RAIIREATA

Abuse, Neglect, and Explortation
n an Aging America

Panel to Review Risk and Prevalence of Elder Abuse and Neglect

Richard J. Bonnie and Robert B. Wallace, Editors

Committee on National Statistics
and
Committee on Law and Justice

Division of Behavioral and Social Sciences and Education

NATIONAL RESEARCH COUNCIL

OF THE NATIONAL ACADEMIES

THE NATIONAL ACADEMIES PRESS
Washington, D.C.
www.nap.edu



THE NATIONAL ACADEMIES PRESS e 500 Fifth Street, N.W. ¢ Washington, DC 20001

NOTICE: The project that is the subject of this report was approved by the
Governing Board of the National Research Council, whose members are drawn
from the councils of the National Academy of Sciences, the National Academy of
Engineering, and the Institute of Medicine. The members of the committee respon-
sible for the report were chosen for their special competences and with regard for
appropriate balance.

This study was supported by Contract/Grant No. N01-0D-4-2139 between the
National Academy of Sciences and DHHS/National Institutes of Health. Any opin-
ions, findings, conclusions, or recommendations expressed in this publication are
those of the author(s) and do not necessarily reflect the views of the organizations or
agencies that provided support for the project.

Library of Congress Cataloging-in-Publication Data

Bonnie, Richard ].

Elder mistreatment : abuse, neglect, and exploitation in an aging
America / Richard J. Bonnie and Robert B. Wallace, Editors.

p. cm.

Includes bibliographical references and index.

ISBN 0-309-08434-2 (hardback)

1. Aged—Abuse of—United States 1. Wallace, Robert B. II. Title.

HV6626.3+

362.6—dc21

2002012762

Additional copies of this report are available from The National Academies Press,
500 Fifth Street, N.W., Lockbox 285, Washington, DC 20055; (800) 624-6242
or (202) 334-3313 (in the Washington metropolitan area); Internet, http:/
www.nap.edu

Printed in the United States of America
Copyright 2003 by the National Academy of Sciences. All rights reserved.

Suggested citation: National Research Council. (2003). Elder Mistreatment: Abuse,
Neglect, and Exploitation in an Aging America. Panel to Review Risk and Preva-
lence of Elder Abuse and Neglect. Richard J. Bonnie and Robert B. Wallace,
Editors. Committee on National Statistics and Committee on Law and Justice,
Division of Behavioral and Social Sciences and Education. Washington, DC: The
National Academies Press.



THE NATIONAL ACADEMIES

Advisers to the Nation on Science, Engineering, and Medicine

The National Academy of Sciences is a private, nonprofit, self-perpetuating society
of distinguished scholars engaged in scientific and engineering research, dedicated
to the furtherance of science and technology and to their use for the general welfare.
Upon the authority of the charter granted to it by the Congress in 1863, the Acad-
emy has a mandate that requires it to advise the federal government on scientific and
technical matters. Dr. Bruce M. Alberts is president of the National Academy of
Sciences.

The National Academy of Engineering was established in 1964, under the charter of
the National Academy of Sciences, as a parallel organization of outstanding engi-
neers. It is autonomous in its administration and in the selection of its members,
sharing with the National Academy of Sciences the responsibility for advising the
federal government. The National Academy of Engineering also sponsors engineer-
ing programs aimed at meeting national needs, encourages education and research,
and recognizes the superior achievements of engineers. Dr. Wm. A. Wulf is presi-
dent of the National Academy of Engineering.

The Institute of Medicine was established in 1970 by the National Academy of
Sciences to secure the services of eminent members of appropriate professions in the
examination of policy matters pertaining to the health of the public. The Institute
acts under the responsibility given to the National Academy of Sciences by its
congressional charter to be an adviser to the federal government and, upon its own
initiative, to identify issues of medical care, research, and education. Dr. Harvey V.
Fineberg is president of the Institute of Medicine.

The National Research Council was organized by the National Academy of Sciences
in 1916 to associate the broad community of science and technology with the
Academy’s purposes of furthering knowledge and advising the federal government.
Functioning in accordance with general policies determined by the Academy, the
Council has become the principal operating agency of both the National Academy
of Sciences and the National Academy of Engineering in providing services to the
government, the public, and the scientific and engineering communities. The Coun-
cil is administered jointly by both Academies and the Institute of Medicine. Dr.
Bruce M. Alberts and Dr. Wm. A. Wulf are chair and vice chair, respectively, of the
National Research Council.

www.national-academies.org






PANEL TO REVIEW RISK AND PREVALANCE OF
ELDER ABUSE AND NEGLECT

RICHARD ]. BONNIE (Chair), Schools of Law and Medicine, University
of Virginia

TERRY FULMER, School of Nursing, New York University

RICHARD A. KULKA, Research Triangle Institute, Research Triangle
Park, NC

EVA KUTAS, Mental Health and Development Disabilities Service
Division, National Association of Adult Protective Administrators,
Salem, OR

EDWARD O. LAUMANN, Department of Sociology, University of
Chicago

CONSTANTINE G. LYKETSOS, Division of Geriatric Psychiatry
and Neuropsychiatry, School of Medicine, The Johns Hopkins
University, MD

GARY B. MELTON, Institute on Family and Neighborhood Life,
Clemson University, SC

LAURA MOSQUEDA, Department of Family Medicine, University of
California, Irvine

GREGORY PAVEZA, School of Social Work, University of South
Florida

KARL PILLEMER, Department of Human Development, Cornell
University, NY

LORI A. STIEGEL, Commission on Legal Problems of the Elderly,
American Bar Association, Washington, DC

ROBERT B. WALLACE, Department of Epidemiology and Internal
Medicine, University of Towa Colleges of Public Health and Medicine

EARL S. POLLACK, Study Director

MARISA GERSTEIN, Research Assistant
DANELLE DESSAINT, Senior Project Assistant
TANYA M. LEE, Project Assistant

LORA FLATTUM HAMP, Consultant



COMMITTEE ON NATIONAL STATISTICS
2001-2002

JOHN E. ROLPH (Chair), Marshall School of Business, University of
Southern California

JOSEPH G. ALTONJI, Department of Economics, Northwestern
University, IL

ROBERT BELL, AT&T Research Laboratories, Florham Park, NJ

LAWRENCE D. BROWN, Department of Statistics, University of
Pennsylvania

ROBERT M. GROVES, Survey Research Center, University of Michigan

HERMAN HABERMANN, United Nations Statistical Division, New
York, NY

JOEL L. HOROWITZ, Department of Economics, Northwestern
University, IL

WILLIAM KALSBEEK, Survey Research Unit, Department of
Biostatistics, University of North Carolina

ARLEEN LEIBOWITZ, School of Public Policy and Social Research,
University of California, Los Angeles

RODERICK J.A. LITTLE, School of Public Health, University of
Michigan

THOMAS A. LOUIS, The RAND Corporation, Arlington, VA

DARYL PREGIBON, AT&T Laboratories-Research, Florham, NJ

NORA CATE SCHAEFFER, Department of Sociology, University of
Wisconsin-Madison

MATTHEW D. SHAPIRO, Department of Economics, University of
Michigan

ANDREW A. WHITE, Director

vi



COMMITTEE ON LAW AND JUSTICE
2001

CHARLES F. WELLFORD (Chair), Center for Applied Policy Studies
and Department of Criminology and Criminal Justice, University of
Maryland

JOAN PETERSILIA (Vice Chair), School of Social Ecology, University of
California, Irvine

ALFRED BLUMSTEIN, H. John Heinz III School of Public Policy and
Management, Carnegie Mellon University

JEANETTE COVINGTON, Department of Sociology, Rutgers University

RUTH DAVIS, The Pymatuning Group, Inc., Alexandria, VA

JEFFREY FAGAN, Schools of Law and Public Health, Columbia
University

DARNELL HAWKINS, Department of African American Studies,
University of Illinois at Chicago

PHILIP HEYMANN, Center for Criminal Justice, Harvard Law School

CANDACE KRUTTSCHNITT, Department of Sociology, University of
Minnesota

MARK LIPSEY, Department of Psychology and Human Development,
Vanderbilt University

COLIN LOFTIN, School of Criminal Justice, State University of New
York at Albany

JOHN MONAHAN, School of Law, University of Virginia

DANIEL NAGIN, H. John Heinz III School of Public Policy and
Management, Carnegie Mellon University

PETER REUTER, Department of Criminology and Criminal Justice,
University of Maryland

WESLEY SKOGAN, Department of Political Science and Institute for
Policy Research, Northwestern University

KATE STITH, School of Law, Yale University

MICHAEL TONRY, Institute of Criminology, Cambridge University

CATHY SPATZ WIDOM, Department of Psychiatry, New Jersey
Medical School

CAROL PETRIE, Director
RALPH PATTERSON, Senior Project Assistant

vii






Acknowledgments

Tl‘ne Panel to Review Risk and Prevalence of Elder
Abuse and Neglect wishes to thank the many individuals who contributed
to the preparation to this report. The project was sponsored by the Na-
tional Institute on Aging, National Institutes of Health, U.S. Department of
Health and Human Services, with additional support from the Office of
Behavioral and Social Science Research and the Office of Research on
Women’s Health of the National Institutes of Health and the Agency for
Health Care Research and Quality. Sidney Stahl served as project officer
and was very helpful in orienting the panel to the major issues on elder
abuse and neglect that needed to be considered.

The panel also expresses its appreciation to Laurence Branch, Duke
University; Larry Corder, Duke University; and Brian Kemp, University of
California, Irvine, who prepared background papers in addition to those
included in this volume. Thanks are also due to those who reviewed the
papers commissioned by the panel and provided many helpful comments—
Barbara Altman, National Center for Health Statistics; Jack Guralnik, Na-
tional Institute on Aging; Jane Tilly, Urban Institute; Jordan Kosberg, Uni-
versity of Alabama; Kenneth Minaker, Massachusetts General Hospital;
Carla VandeWeerd, University of South Florida; Richard Schulz, University
of Pittsburgh; and George Annas, Boston University.

The panel also wishes to thank Marie-Therese Connolly, U.S. Depart-
ment of Justice; Patricia McFeeley, University of New Mexico; Joanne
Otto, Colorado Department of Human Services; and Patsy Klaus, U.S.

x



X ACKNOWLEDGMENTS

Department of Justice, for their presentations of background information
to the panel.

The panel is also grateful to the staff of the National Research Council
for its superb support throughout the course of the study. Study Director
Earl Pollack, ably assisted by Marisa Gerstein, Danelle Dessaint, and Tanya
Lee, helped the panel stay well-informed, on track, and on time. Constance
Citro, senior project officer, provided many helpful suggestions. Lora
Hamp, a third-year student at the University of Virginia Law School, pro-
vided valuable research assistance on elder mistreatment legislation and on
legal and ethical issues in elder mistreatment research.

This report has been reviewed in draft form by individuals chosen for
their diverse perspectives and technical expertise, in accordance with proce-
dures approved by the Report Review Committee of the National Research
Council. The purpose of this independent review is to provide candid and
critical comments that will assist the institution in making the published
report as sound as possible and to ensure that the report meets institutional
standards for objectivity, evidence, and responsiveness to the study charge.
The review comments and draft manuscript remain confidential to protect
the integrity of the deliberative process.

We thank the following individuals for their participation in the review
of this report: Ira Ralph Katz, Institute on Aging, University of Pennsylva-
nia; Jennifer M. Kinney, Department of Sociology, Gerontology, and An-
thropology, Miami University; Jill E. Korbin, Office of the Dean, College of
Arts and Sciences, Case Western Reserve University; Kenneth Minaker,
Massachusetts General Hospital, Boston; Becky Morgan, Stetson College
of Law; and Stephen Zarit, Gerontology Center, Pennsylvania State Univer-
sity.

Although the reviewers listed above have provided many constructive
comments and suggestions, they were not asked to endorse the conclusions
or recommendations; nor did they see the final draft of the report before its
release. The review of this report was overseen by Robert Butler, Interna-
tional Longevity Center-USA, Ltd., New York City. Appointed by the
National Research Council, he was responsible for making certain that an
independent examination of this report was carried out in accordance with
institutional procedures and that all review comments were carefully con-
sidered. Responsibility for the final content of this report rests entirely with
the authoring committee and the institution.



Contents

Preface

Executive Summary

PART I: PANEL REPORT

1 Introduction

2 Concepts, Definitions, and Guidelines for Measurement
3 A Theoretical Model of Elder Mistreatment

4 The Occurrence of Elder Mistreatment

5 Risk Factors for Elder Mistreatment

6 Screening and Case Identification in Clinical Settings
7  Evaluating Interventions

8 Research Ethics

9 Moving Forward

References

Appendices

A Elder Mistreatment Measures and Studies
B Analysis of Elder Abuse and Neglect Definitions
Under State Law
Lora Flattum Hamp

xi

xiii

34
60
71
88
104
121
140
150

153

165

181



xii

10

11

12

13

14

15

Elder Abuse and Neglect: History and Concepts
Rosalie Wolf
Biographical Sketches

PART II: BACKGROUND PAPERS

Elder Mistreatment: Epidemiological Assessment
Methodology

Ron Acierno

Ethical and Policy Issues in Research on Elder Abuse
and Neglect
Rebecca Dresser

The Clinical and Medical Forensics of Elder Abuse
and Neglect
Carmel Bitondo Dyer, Marie-Therese Connolly, and
Patricia McFeeley

Financial Abuse of the Elderly in Domestic Settings
Thomas L. Hafemeister

Elder Abuse in Residential Long-Term Care Settings:
What Is Known and What Information Is Needed?
Catherine Hawes

Elder Abuse Intervention: Lessons from Child Abuse
and Domestic Violence Initiatives
David A. Wolfe

Index

CONTENTS

238

249

261

303

339

382

446

501

527



Preface

Reports of this kind typically begin by calling at-
tention to the magnitude and social cost of the problem being explored.
The fact that equivalent statements cannot be made with any confidence
about elder mistreatment is a telling indication of the need for the report, as
well as for an intensified program of research. No survey of the U.S.
population has ever been undertaken to provide a national estimate for the
occurrence of any form of elder mistreatment; the magnitude of the prob-
lem—among community-dwelling elders, as well as those residing in long-
term care facilities—is basically unknown. The best estimates, based on
figures extrapolated from local studies, suggest that the national prevalence
of elder mistreatment (including physical abuse, psychological abuse, and
neglect) is between 1 and 2 million.

The occurrence and severity of elder mistreatment are likely to increase
markedly over the coming decades, as the population ages, caregiving re-
sponsibilities and relationships change, and increasing numbers of older
persons require long-term care.

Although the magnitude of elder mistreatment is unknown, its social
and moral importance is self-evident. However, there is no solid under-
standing of the nature, causes, and consequences of elder mistreatment, the
effectiveness and cost of current interventions, or measures that could suc-
cessfully be taken to prevent it or to ameliorate its effects. The purpose of
this report is to help the nation remedy this deficiency.

In Understanding Child Abuse and Neglect (1993) and Violence in
Families (1998), the National Research Council was able to map out a

Xiii



Xiv PREFACE

comprehensive blueprint for research in the adjacent domains of child mis-
treatment and intimate partner violence. However, so little is now known
about elder mistreatment that it would be premature to draw up a detailed
research agenda for this nascent field. Instead, this report is best seen as
laying the foundation for a much-needed scientific effort. The panel em-
phasizes the need to develop a better understanding of elder mistreatment
in its different forms, to develop better measures for it, and to undertake a
variety of population-based studies to ascertain prevalence and risk factors.
Several priorities for research are identified in relation to the determinants
of elder mistreatment, clinical screening and case identification, and pre-
ventive interventions.

We are not the first to lament the poor state of knowledge about elder
mistreatment. In 1986, a consensus conference of leading researchers (in-
cluding two of our panel members) was convened at the University of New
Hampshire to point the way toward advancing knowledge. The conclu-
sions and recommendations reached at that conference are strikingly simi-
lar to those appearing in this report.

One of the participants at the New Hampshire conference was Rosalie
Wolf, by all accounts one of the founding leaders of the elder mistreatment
field. The panel expressed its deep gratitude to Dr. Wolf for presenting her
views at our initial meeting, despite her poor health, and was devastated
when she passed away within weeks of her appearance at our meeting. We
are publishing the remarks that she delivered at that meeting as an appen-
dix to this report. Indeed, our report is in many ways a tribute to Dr.
Wolf’s heroic efforts over three decades to nurture the field of elder mis-
treatment research.

Abuse and neglect of older individuals in society breaches a widely
embraced moral commitment to protect vulnerable people from harm and
to ensure their well-being and security. To carry out this commitment, one
cannot rely on good intentions alone. A substantial investment in scientific
research along the lines outlined in this report is imperative to enable
society to enhance its understanding of elder mistreatment and to mount an
effective response to it in the 21st century.

Richard J. Bonnie, Chair
Panel to Review Risk and Prevalence
of Elder Abuse and Neglect
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Executive Summary

Elder mistreatment is a recognized social problem
of uncertain, though probably increasing, magnitude. According to the
best available estimates, between 1 and 2 million Americans age 65 or older
have been injured, exploited, or otherwise mistreated by someone on whom
they depended for care or protection. The frequency of occurrence of elder
mistreatment will undoubtedly increase over the next several decades, as
the population ages. Yet little is known about its characteristics, causes, or
consequences or about effective means of prevention. This report is in-
tended to point the way toward better understanding of the nature and
scope of the problem, a necessary condition for the development of in-
formed policies and programs.

As defined in this report, “elder mistreatment” refers to (a) intentional
actions that cause harm or create a serious risk of harm (whether or not
harm is intended) to a vulnerable elder by a caregiver or other person who
stands in a trust relationship to the elder or (b) failure by a caregiver to
satisfy the elder’s basic needs or to protect the elder from harm. The term
“mistreatment” is meant to exclude cases of so-called self-neglect—failure
of an older person to satisfy his or her own basic needs and to protect
himself or herself from harm—and also cases involving victimization of
elders by strangers.

While elder mistreatment has attracted sustained efforts from practitio-
ners and some interest from policy makers over the past two decades, it has
not received concomitant attention from researchers or from the agencies
that provide research funding. No major foundation has identified this
field as one of its priorities, and the federal investment has been modest at
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best. For example, fewer than 15 studies on elder mistreatment have been
funded by the National Institute on Aging (NTA) since 1990, and support
from other agencies has been even less substantial. As a result, elder mis-
treatment research has thus far been confined to a small community of
investigators who have produced a modest body of knowledge concerning
the phenomenology, magnitude, etiology, and consequences of elder mis-
treatment. Estimates of mistreated elders have been based on sample sur-
veys in local areas and projected to the total U.S. population. Preventive
and remedial interventions have been unsystematic, episodic, and poorly
evaluated. In recognition of these deficiencies, the National Institute on
Aging requested the National Research Council, through the Committee on
National Statistics, to establish a panel of experts to assess the current state
of knowledge in the area of elder mistreatment and to formulate a set of
recommendations for a research agenda in that field.

When the body of published and unpublished research reports on elder
mistreatment is examined as a whole, a number of weaknesses emerge:

Unclear and inconsistent definitions
Unclear and inadequate measures
Incomplete professional accounts
Lack of population-based data

Lack of prospective data

Lack of control groups

Lack of systematic evaluation studies

Among the factors accounting for these deficiencies are:

Little funding and few investigators

Methodological uncertainties, especially about surveys

Ethical uncertainties regarding research practices

Inadequate links between researchers and service agencies
Impoverished theory

Intertwined and varying research definitions and statutory defini-
tions

e Divergent research traditions in gerontology and family violence

In order the rectify these problems and to propel the field forward, the
panel recommends the following agenda for research.

RECOMMENDED RESEARCH AGENDA

Basic research on the phenomenology of elder mistreatment is a critical
early step in the further development of the field. Such research will lead to
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a much better understanding of the key elements of elder mistreatment,
which in turn will facilitate the development of broadly accepted opera-
tional definitions and the development of research and clinical measures for
these phenomena. Examples of such research include studies of: (1) the
kinds of trust relationships that older persons enter into, the other parties
involved in these relationships, the foundations of these relationships, and
their association with different types of mistreatment; (2) the different types
of harms that mistreated older persons may suffer, the interrelationship of
the different harms (e.g., relationship of physical to emotional to financial),
the severity of harms, their temporal characteristics, and their natural his-
tory; (3) the injurious conduct or omissions of other parties in trust rela-
tionships, how they manifest themselves, and their natural history; (4) the
psychological effects of mistreatment, including types of psychological
harm, their presentation, and their natural history; and (5) the circum-
stances under which harm is most likely to have been caused by the acts or
omissions of another person.

Development of widely accepted operational definitions and validated
and standardized measurement methods for the elements of elder mistreat-
ment is urgently needed to move the field forward. The field must develop
widely accepted operational definitions of the elements of elder mistreat-
ment, its different forms, and associated risk factors and outcomes. The
field must also develop a series of measures for these elements, with good
(and known) reliability and validity. A menu of measures is necessary for
each of the multiple contexts of research, including screening and case
identification in clinical settings as well as studies of elder mistreatment in
populations.

Population-based surveys of elder mistreatment occurrence are feasible
and should be given a high priority by funding agencies. Preparatory
funding should be provided to develop and test measures for identifying
elder mistreatment. There is inadequate information on elder mistreatment
occurrence among both community-dwelling and institutionalized elders.
However, before embarking on such surveys, the aims and rationale for
them should be clearly delineated, and the strengths and weaknesses of the
survey methodology fully understood. Different methods and approaches
may be required for various types of mistreatment, and multiple modes of
case ascertainment should be considered and evaluated. Survey-acquired
information could be enhanced by appropriately applied record linkage
techniques. Complementary study of biomarkers that may enhance elder
mistreatment case identification should be explored.

Funding agencies should give priority to the design and fielding of
national prevalence and incidence studies of elder mistreatment. These
studies should include both a large-scale, independent study of prevalence
and modular add-ons to surveys of aging populations. Acquiring valid
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national elder mistreatment occurrence rates is critically needed for im-
proved policy formulation. After appropriate methodological development,
a national survey of elder mistreatment occurrence and risk factors, de-
signed to inform important policy issues relevant to elder mistreatment
prevention and treatment, should be conducted.

It is logistically feasible to add elder mistreatment case screening or
detection modules to existing, comprehensive geographic health and social
surveys, including longitudinal studies of aging populations, and attempts
should be made to further this application. Those surveys that have access
to frail, vulnerable elders and that contain study variables related to the risk
or outcomes of elder mistreatment are the ones most likely to be fruitful.
Such piggybacking of elder mistreatment items and instruments could also
serve as a test bed for developing methodology intended for national sur-
veys.

In addition to improved household and geographically referent sam-
pling techniques, new methods of sampling and identifying elder mistreat-
ment victims in the community should be developed in order to improve the
validity and comprehensiveness of elder mistreatment occurrence estimates.
It is likely that household sampling, while extremely useful, will be incom-
plete to some degree because of difficulty in gaining access to those house-
holds and respondents most at risk of elder mistreatment. A particular
problem is accessing and characterizing the wide variety of assisted living
and related residential facilities where many vulnerable elders are located.
Developing additional ways to approach and access these populations may
require other sampling techniques, such as through social networks and
institutions, or the health care system.

The clinical course, antecedents, and outcomes of the various types of
elder mistreatment occurrence are poorly understood, necessitating more
longitudinal investigations, including follow-up studies of the clinical, so-
cial, and psychological outcomes of elder mistreatment cases detected.
Many elder mistreatment situations are recurrent and may have various
incarnations over long periods, making the definition of an elder mistreat-
ment “event” difficult to define. Thus, further work on the nature, period-
icity, variation, and triggers for elder mistreatment are needed and will
require longitudinal investigations. Furthermore, the health and social
outcomes of elder mistreatment are not well studied and require further
investigation, an absolute requisite for prevention and intervention research.

The occurrence of elder mistreatment in the institutional setting, in-
cluding hospitals, long-term care and assisted living situations, is all but
uncharacterized and needs new study sampling and detection methods.
Sampling and surveillance techniques may be different from those em-
ployed in community-based elder mistreatment detection, and considerable
innovation may be required.
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Studies are greatly needed that examine risk indicators and risk and
protective factors for different types of elder mistreatment. It may make
little conceptual sense to combine, for example, physical violence and ne-
glect as subsets of the same phenomenon. Because of the relatively larger
number of case-control studies focusing on physical violence, more reliable
information regarding risk factors has emerged for that manifestation of
elder mistreatment. Research is needed on risk factors for neglect, psycho-
logical mistreatment, sexual abuse, and financial abuse. Further, studies of
the co-occurrence of different abuse types, and risk factors for such co-
occurrence, are needed. This research should not neglect the study of
protective factors for elder mistreatment. A particularly critical need exists
for studies of risk factors for elder mistreatment in institutional settings.

Research on risk factors should be expanded to take into consideration
the clinical course of elder mistreatment. Although longitudinal data are
absent, it seems probable that elder abuse situations may follow a pattern
similar to disease progression, which would include lead time prior to the
manifestation of active signs and symptoms of mistreatment; periods of
“remission”; and critical points in which mistreatment becomes more in-
tensive or acute. Some have speculated that mistreatment typically in-
creases in severity and intensity over time, but no empirical data demon-
strate this pattern or individual differences in progression. Clinical accounts
suggest that situations of mistreatment include cases that resolve on their
own, cases in which mistreatment intensifies, and cases in which the situa-
tion remains abusive but stable. It is therefore both possible and important
to identify risk factors for an increase or intensification in mistreatment.
For these reasons, cohort studies are of great importance in determining
risk factors for elder mistreatment.

Substantial research is needed to improve and develop new methods of
screening for possible elder mistreatment in a range of clinical settings.
These methods should be able to detect a broad range of categories of
mistreatment and be highly accurate and efficiently deployed. Candidate
techniques might include improved questionnaire designs; record linkage to
other clinical, public health, social, and legal databases; automated alerts
based on concurrent clinical records; and previously defined risk status
based on prescreening methods. Special attention should be placed on the
predictive value of various clinical injuries and other relevant clinical find-
ings as indicators of mistreatment for therapeutic, social, and forensic rea-
sons.

Research is needed on the process of designating cases as incidents of
mistreatment in order to improve criteria, investigative methods, decision-
making processes, and decision outcomes. The absence of a gold standard
for case identification, and the momentous consequences of inaccurate de-
cisions, highlight the need for studying and improving the process of case
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investigation and designation. Research assessing the capacity of older
persons with cognitive impairments to provide accurate testimony is needed
for improving the accuracy of case identification, not only in clinical set-
tings, but also in legal settings, including prosecutorial decision making and
formal adjudication.

Research on the effects of elder mistreatment interventions is urgently
needed. Existing interventions to prevent or ameliorate elder mistreatment
should be evaluated, and agencies funding new intervention programs
should require and fund a scientifically adequate evaluation as a compo-
nent of each grant. Specifically:

e Research is needed on reporting practices and on the effects of
reporting, taking maximum advantage of the opportunity for comparisons
of practices and outcomes in states with and without mandated reporting.

e Research is needed on the effectiveness of adult protective services
interventions, ideally in study designs that compare outcomes in cases in
which services were provided with those in which eligible recipients de-
clined offered services or other cases in which mistreatment of an equiva-
lent nature has been identified.

e Intervention or prevention research in existing health care environ-
ments that come into contact with mistreated elders, such as hospitals,
emergency departments, and emergency response services, should be a pri-
ority, as it takes advantage of the existing expertise and resources of these
services.

e The development of adult protective services/university research
teams should be encouraged in order to evaluate existing data, recommend
improvements in the collection of data, analyze incident reports, and design
the studies of outcomes urged in this report.

Investigators and institutional review boards (IRBs) need clearer guid-
ance (without rigid rules) concerning two issues that tend to recur in elder
mistreatment research: conditions under which research can properly go
forward with participants whose decisional capacity is impaired, and the
proper responses to evidence of mistreatment elicited during the course of
the study. In the absence of better guidance, IRBs are left setting their own
criteria, leading to inconsistencies and confusion. Cooperative research
between agencies or organizations is also difficult, if not impossible, since
different IRBs often take different positions on these issues, including what
information must be disclosed to obtain informed consent.

As a first step in this direction, the panel has sought to clarify some of
the issues in these two areas and to provide some needed guidance. Eventu-
ally, the National Institute on Aging, in consultation with the Office of
Human Research Protections and other federal partners, should take steps
to promote further clarification, thereby helping investigators and IRBs to
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achieve the proper level of participant protection while enabling important
research involving older and vulnerable adults to move forward.

An adequate long-term funding commitment to research on elder mis-
treatment must be made by relevant federal, state, and private agencies to
support research careers and to develop the next generation of investigators
in the field. Knowledge about elder mistreatment will advance only if its
importance is recognized by policy makers and funding agencies, if stable
research support is provided, and if useful theories and methods are suc-
cessfully extrapolated from relevant disciplines and adjacent fields of re-
search.

Recognizing that elder mistreatment crosses categorical boundaries in
both health research and social science research, federal funding agencies
(e.g., the National Institute on Aging, the Administration on Developmen-
tal Disabilities and Rehabilitation Research, and the National Institute of
Justice) should work collaboratively to promote research on the abuse and
financial exploitation of vulnerable adults, including older persons as well
as younger adults with disabilities.

One promising approach for strengthening the scientific and political
foundation of the caregiving aspects of elder mistreatment research would
be to locate it in the domain of quality assurance in long-term care. It is
already understood that prevention of mistreatment is a core element of
quality assurance in nursing home regulation. Protecting elderly people in
community settings, including their own homes, represents a parallel chal-
lenge for public policy and an overlapping agenda for researchers aiming to
understand the phenomenology, etiology, and consequences of mistreat-
ment and the interventions that can reduce it. By viewing elder mistreat-
ment through the prism of quality assurance (safety and security) in long-
term care, it is possible to draw together the frameworks and methods of
researchers studying the needs of, and services provided to, vulnerable
elderly people in various long-term care settings, as well as those used by
researchers studying power and conflict in human relationships.

CONCLUSION

Systematic implementation of these recommendations will help estab-
lish a sound foundation for advancing knowledge on elder mistreatment. A
genuine long-term commitment of resources to this important, though un-
derstudied, area will also help to recruit a new generation of scientists to
field. By the same token, however, it is clear that, in the absence of the
kinds of investment recommended in this report, knowledge and under-
standing of elder mistreatment will remain thin, even as the population ages
and the occurrence of mistreatment increases. A substantial commitment
to research is needed to inform and guide a caring society as it aims to cope
with the challenges ahead.






Introduction

Elder mistreatment is a recognized social problem
of uncertain, though probably increasing, magnitude. Based on the best
available estimates, between 1 and 2 million Americans 65 or older have
been injured, exploited, or otherwise mistreated by someone on whom they
depended for care or protection (Pillemer and Finkelhor, 1988; Pavlik et al.,
2001). The number of cases of elder mistreatment will undoubtedly in-
crease over the next several decades, as the population ages. Yet little is
known about its characteristics, causes, or consequences or about effective
means of prevention or management. This report is meant to point the way
toward better understanding of the nature and scope of the problem, a
necessary condition for the development of informed policies and pro-
grams. After summarizing the social context within which the field has
developed, this chapter assesses the present state of knowledge, identifies
some of the problems that must be addressed if the field is to move forward,
and locates the problem of elder mistreatment in a larger set of challenges
confronting an aging society.

AN AGING AND VULNERABLE POPULATION

The aging of the population of the United States is a well-recognized
demographic fact. The life expectancy of people born in the United States
has been rising throughout the past century. The proportion of the popula-
tion age 65 and older has increased dramatically since 1950. Between 1950
and 2000, the total population of the country increased by 87 percent, the

9
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population age 65 and older increased by 188 percent, and the population
85 and older increased by 635 percent (Eberhardt et al., 2001, Hetzel and
Smith, 2001). Over this same period, the life expectancy of people at age
65 increased from 13.9 to 17.9 years (Natonal Center for Health Statistics,
unpublished data, 2001). These trends will likely be accentuated by the
aging of the post-WWII baby boom generation. The U.S. Bureau of the
Census predicts that by 2030, the population over age 65 will nearly triple
to more than 70 million people, and older people will make up more than
20 percent of the population (up from 12.3 percent in 1990) (Population
Projections Program, 2000).

It is heartening that large proportions of the nation’s older people are
living without substantial disability. Among people age 75 and older in
1999, 70 percent described their health as good or excellent (Eberhardt et
al., 2001). Inevitably, however, the aging of the population is also associ-
ated with increases in age-related diseases and disabilities. Of the estimated
12.8 million Americans reporting need for assistance with activities of daily
living (ADLs—eating, dressing, bathing, transferring between the bed and a
chair, toileting, controlling bladder and bowel) or instrumental activities of
daily living (IADLs—preparing meals, performing housework, taking drugs,
going on errands, managing finances, using a telephone), 57 percent (7.3
million people) were over the age of 65 (Administration on Aging, 1997).
Dementia is present in approximately 5 to 10 percent of persons age 65 and
older and 30 to 39 percent of persons age 85 and older (Rice et al., 2001;
Henderson, 1998). Among people age 85 and older in 1999, 33 percent
reported themselves to be in fair or poor health, 84 percent had disabilities
involving mobility (unpublished data Natonal Center for Health Statistics,
2002), and 16 percent had Alzheimer’s disease (Brookmeyer et al., 1998).

Given the projected growth in the elderly population, long-term care
for elderly people with disabilities has become an increasingly urgent policy
concern (Institute of Medicine, 2001; Stone, 2000). The settings in which
long-term care is provided depend on a variety of factors, including the
older person’s needs and preferences, the availability of informal support,
and the source of reimbursement for care. An increasing number of elderly
people reside outside traditional home settings in highly restrictive institu-
tional environments (such as skilled or intermediate nursing facilities) or in
less restrictive community-based residential settings, such as assisted living
facilities, board and care homes, and adult foster homes. Among the 34
million persons over age 65 in 1995, 5 percent were nursing home resi-
dents, and 12 percent lived in the community setting with ADL or IADL
limitations. The number of nursing home residents increased between
1973-1974 and 1999 from 961,500 to 1,469,500 among those age 65 and
older, and from 413,6000 to 757,100 among those 85 and older (Eberhardt
et al,, 2001). In 1999, another 500,000 elderly people were living in



INTRODUCTION 11

assisted living facilities (Hawes et al., 1999). Among people age 85 and
over, 21 percent were in nursing homes in 1995 and 49 percent were
community residents with long-term care needs (Alecxih et al., 1997).

The nursing home population tends to be older and more severely
disabled than elders residing elsewhere, with about half of the residents
being 85 or older and about half having five ADL limitations, in 1996
(Stone, 2000); still, four out of five elderly persons with ADL or IADL
impairments lived in the community setting (Alecxih et al., 1997). Ap-
proximately 17 percent of these community-dwelling older persons are
considered severely disabled, with limitations in three or more ADLs. Of
those ADL-impaired elderly people living in community settings, 37 percent
report that they need help but do not receive it or receive less help than is
needed (Stone, 2000).

Most long-term care for community-dwelling elders is provided in a
traditional home setting, either in an older person’s own home, with or
without a spouse, or in the home of a close relative. The 1994 National
Long Term Care Survey indicated that more than 7 million Americans,
mainly family members, provided 120 million hours of care to elders with
functional disabilities living in the community. However, the nature and
character of the informal networks now providing long-term care services
may change (Stone, 2000). The potential pool of adult children who can
serve as caregivers is already decreasing, as a result of a variety of demo-
graphic trends, including divorce, smaller families, and increased workforce
participation (Himes et al., 1996). These factors increase the pressures on
families caring for their elderly relatives and also are likely to increase the
demand for institutional care.

These trends highlight the growing challenge of ensuring the safety and
protecting the other interests of elderly people in the diverse settings in
which long-term care is provided. No matter where they reside, older
people are vulnerable not only to the infirmities and suffering associated
with disease and disability, but also to neglect, victimization, and exploita-
tion by others, including their caregivers. In this respect, protecting older
people from mistreatment is an important element of the broad challenge of
ensuring quality services in long-term care.

While elder mistreatment has attracted sustained efforts from practitio-
ners and some interest from policy makers over the past two decades, it has
not received concomitant attention from researchers or from the agencies
that provide research funding. No major foundation has identified this
field as one of its priorities, and the federal investment has been modest at
best. For example, fewer than 15 studies on elder mistreatment have been
funded by the National Institute on Aging (NTA) since 1990, and support
from other agencies has been even less substantial. As a result, elder mis-
treatment research has thus far been confined to a small community of
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investigators who have produced a modest body of knowledge concerning
the phenomenology, magnitude, etiology, and consequences of elder mis-
treatment. Preventive and remedial interventions have been unsystematic,
episodic, and poorly evaluated. In recognition of these deficiencies, the
National Institute on Aging requested the National Research Council to
commission this study as the first step in an effort to broaden and deepen
knowledge about the mistreatment of elders. Support was also provided by
the Office of Behavioral and Social Science Research on Women’s Health of
the National Institutes of Health and the Agency for Health Care Research
and Quality. This report presents a research agenda for consideration by
the National Institute on Aging and other potential sponsors of research on
elder mistreatment—a term we explain more fully in Chapter 2.

HISTORICAL AND SOCIAL CONTEXT

Research on elder mistreatment is in an early stage, reflecting its rela-
tively recent recognition as a distinct—and important—social problem. The
prevailing understanding of the problem, and the social response to it, have
gradually emerged over the past half-century, shaped by evolving social
responses to child protection and family violence as well as by an intensify-
ing concern about neglect and victimization of vulnerable elderly people.

Family discord and mistreatment of its vulnerable members were out-
side the public domain for much of this country’s history. Responsibility
for assisting families in need was assumed mainly by religious organizations
and private charitable institutions. Although many states established asy-
lums for people with mental illness during the 18th and 19th centuries,
thereby providing some custodial protection for dependent or neglected
adults, there was no legal basis for intervention into families until the late
19th century, when industrialization, immigration, and urbanization exac-
erbated family problems, including poverty and internal conflict, and also
exposed them to public view—especially when its victims were children.
The emergence of the juvenile court in the early part of the 20th century
represented a significant assertion of collective responsibility for protecting
and “saving” children who had become ungovernable by their parents; over
the following decades, the jurisdiction of the juvenile courts gradually
reached children who were neglected or abused by their parents (Platt,
1969).

The legal foundation for modern policies and programs for elder pro-
tection was put in place after World War II, particularly during a burst of
national energy geared toward remediation of endemic social problems
during the 1970s. Although the threads of child protection, adult protec-
tion, and family violence were intertwined in the history of that period, they
are summarized separately below.
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Origins of Child Protection

The current system for protection of elders and other vulnerable adults
grew from the child protection system, which itself is only about 40 years
old in its modern form. The seminal event in the formation of the modern
child protection system was the publication of an article in the Journal of
the American Medical Association by a team of physicians at the University
of Colorado, who proclaimed the existence of a “battered child syndrome”
(Kempe et al., 1962). Pediatrician Henry Kempe, the leader of the group
and founder of the International Society for Prevention of Child Abuse and
Neglect, spearheaded a movement to adopt mandated reporting laws. These
laws, which were quickly adopted in all 50 states, rested on the premise that
the abused child was an aberrant problem (amounting to several hundred
egregious cases each year in the United States), and on the belief that the
problem could be solved if health professionals brought those cases to the
attention of social service authorities. Although initial federal action did
not occur until significantly later, with the adoption of the Child Abuse
Prevention and Treatment Act of 1974 (Nelson, 1984), that legislation also
required states to adopt mandated reporting and investigation as the pri-
mary strategy for protecting children.

Origins of Adult Protection

Drawing on their parens patriae authority to protect helpless citizens, a
few states developed new public welfare programs during the 1940s and
1950s to protect adults who could not manage their own resources or
protect themselves from harm. New adult protective services units were
established not only to provide social services, but also to provide legal
services, such as guardianship. Aroused by these state innovations, federal
interest in the problem first appeared in the 1960s. Legislation was directed
at all adults who were seen as defenseless and susceptible to being hurt by
others. In 1962 Congress passed the Public Welfare Amendments to the
Social Security Act, authorizing payments to the states to establish protec-
tive services for “persons with physical and/or mental limitations, who
were unable to manage their own affairs . . . or who were neglected or
exploited” (U.S. Department of Health, Education, and Welfare, 1966).

One of the demonstration projects funded by this new program was
operated by a team at the Benjamin Rose Institute in Cleveland under
Margaret Blenkner and her associates (Blenkner et al., 1974; Anetzberger et
al., 2000). She matched a group of elders receiving protective services with
a group from the community who were receiving traditional services, find-
ing that those who were receiving protective services had a higher mortality
rate and higher nursing home placement rate than those who were receiving
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traditional services. This study raised important questions: Was the higher
risk attributable to the intervention or to selection bias, and if the former,
what aspect of the intervention increased the risk? Was it the nursing home
placement? Notwithstanding this puzzling finding from the Blenkner study
and other studies questioning the cost-effectiveness of protective services
(Wolfe, this volume), advocates for the system continued to press for
broader congressional action. Eventually, in 1974, Congress amended the
Social Security Act to require states to establish protective service units for
adults with mental and physical impairments, who are unable to manage on
their own, and who were victims or were being exploited or neglected.
Funding for the protective services was to come from social services block
grants (SSBG) given by the federal government to the states. Until this time,
most SSBG funds had been used exclusively for child protective services.

This new federal program directed the states to provide protective
services to adults who, “as a result of physical or mental limitations, are
unable to act in their own behalf; are seriously limited in the management
of their affairs; are neglected or exploited; or are living in unsafe or hazard-
ous conditions.” A number of states then codified this federal mandate
and, by 1978, 20 states had legislation establishing adult protection units as
part of their social services agencies. This trend was accompanied by
increasing use of SSBG dollars for adult protection: in 1980, 38 states
reported that 83.3 million SSBG dollars were spent for adult protective
services. As SSBG appropriations declined during the 1980s, however,
funding for adult protective services declined; by 1983, it had declined by
42 percent.

Spotlight on Elder Protection

Scarce attention was paid to the problem of elder abuse before 1978
except for some intermittent articles published in British and American
medical and social services journals. In the late 1970s, the national spot-
light was directed for the first time at what was characterized as systematic
mistreatment of elderly people. Congressman Claude Pepper held widely
publicized hearings, calling attention to the “hidden problem” of elder
abuse in the nation’s families, including what one witness characterized as
“granny battering” (Wolfe, this volume). Although the Pepper hearings did
not lead immediately to federal action or funding, they stimulated addi-
tional state action. As the state response continued to evolve in the early
1980s, many states required reporting of abuse, bringing the problem within
the purview of adult protective services. By 19835, 46 states had designated
a responsible agency. Meanwhile, Congressman Pepper continued to agi-
tate for a federal response to elder mistreatment. In a 1981 report (Pepper
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and Okar, 1981), he stated that elder abuse was increasing and recom-
mended that Congress act immediately to help the states identify and assist
elder abuse victims. Again, however, Pepper’s plea was unheeded by the
Congress. Finally, in 1989, Pepper succeeded in including creation of a
national center on elder abuse as an amendment to the Older Americans
Act. Although various versions of a national center followed, the current
National Center on Elder Abuse was established in 1998.

In retrospect, it appears that elder mistreatment became identified as a
national concern when it was conceptualized as an “aging” issue, rather
than as an undifferentiated component of adult protection. This also helped
to broaden the constituencies interested in research and program develop-
ment to include gerontologists and the expanding network of service pro-
viders and advocates for the elderly. The Pepper hearings also cast the
problem of elder abuse in a particular light—as a complication of caregiving.
The emerging image was that of an impaired victim, usually an elderly
parent being cared for by an adult caregiver who wasn’t able to manage the
caregiving because of stresses in life, on the job, and in the family. Even
though it is only a partial explanation of elder mistreatment, this picture
seemed to resonate with Congress and the media (Wolfe, this volume).

Emerging Conceptions of Family Violence

The evolving understanding of elder mistreatment as a social problem
has more recently been shaped by another image—the trapped victim of
family violence. Spouse abuse and other varieties of intimate partner vio-
lence have received increasing professional and political attention since the
1980s, leading to a wide variety of interventions and a substantial invest-
ment in research (National Research Council, 1996; National Research
Council and Institute of Medicine, 1998). Prevention, protection, and
punishment are necessary components of a comprehensive social response,
requiring the participation and coordination of a broad array of public
agencies. As the consciousness of health professionals has been raised,
family violence has been embraced as a public health problem, thereby
recruiting researchers and advocates in injury prevention and public health
to the field (Institute of Medicine, 1999). Many of the preventive and
protective tools developed in the context of intimate partner violence have
now been directed to violence against elders. Bringing elder mistreatment
into the domain of family violence widens the angle of the lens and thereby
brings new ideas about etiology and prevention into view. However, it also
exposes some tensions between social services agencies, with their tradi-
tional helping orientation, and many family violence specialists, with their
greater emphasis on criminalization and punishment of perpetrators.
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The Crisis in Child Protection

Evolving conceptions of elder mistreatment, and the appropriate social
responses to it, will also be shaped, inevitably, by the deep concerns that
have emerged over the past decade in the field of child protection. In 1990,
the U.S. Advisory Board on Child Abuse and Neglect issued a highly publi-
cized and rarely disputed declaration of a national emergency in the child
protection system. By that time, the number of cases reported annually to
state and county social service and law enforcement agencies in the United
States approached 3 million—a number enormously discrepant from the
1962 estimate of Kempe et al. of approximately 300 cases annually. More-
over, the advisory board found that, by state social service agencies’ own
admission, many children officially found to have been maltreated received
no services other than the investigation itself.

The U.S. Advisory Board on Child Abuse and Neglect (1990) attributed
the emergency to the errant design of the child protection system itself: the
system has become preoccupied by investigation (rather than prevention
and treatment), and community responsibility for ensuring the safety of
dependent children has effectively, if unintentionally, been diverted to a
small social service agency. In response, the board (U.S. Advisory Board on
Child Abuse and Neglect, 1993) proposed a new national strategy designed
to rely on voluntary action to make child protection a part of everyday life
(see Melton and Barry, 1994, Melton et al., 2001, for edited books articu-
lating the social science foundation for this approach). As Wolfe notes in
his paper in this volume, several states have attempted to deemphasize
investigation in their state child protection statutes, and some major foun-
dations have undertaken initiatives to demonstrate the feasibility of a neigh-
borhood-based, largely voluntary, and largely preventive and supportive
child protection system. Nonetheless, modal practice is largely unchanged,
and the enormity of the problem remains (Melton, 2002).

The tensions in child protection policy (as well as the number of re-
ported cases) have intensified as the scope of problems defined as child
maltreatment has expanded. Although the modern system was created in
response to the image of battered children, neglect has long been the modal
reason for referral to child protection (Peddle and Wang, 2001), and most
such cases involve complex social and economic problems, not willful ne-
glect (Pelton, 1994). Similarly, the biggest increase in reporting occurred
when sexual abuse was “discovered” early in the 1980s (Weisberg, 1984),
and criminal prosecution became a common feature in the child protection
system.

Recognition of the frequent linkage between intimate partner violence
and child maltreatment (see Carter et al., 1999) has also challenged the
child protection system, which generally (except to some degree in cases of
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sexual abuse and severe physical abuse) has not adopted the “perpetrator-
victim” model commonly embraced by advocates for battered women
(Melton and Andrews, 2000). There are some signs of an uneasy rap-
prochement between the two systems (see, e.g., Schechter and Edleson,
1999), as some child protection authorities have adopted safety planning, a
feature of victim empowerment in programs for battered women, as a
potentially useful element of intervention in cases of child maltreatment.

Even this development, however, has illustrated the field’s vulnerability
to unintended side effects. For example, a legislative determination in
Minnesota that exposure of children to intimate partner violence is per se
evidence of child neglect led to an immediate doubling of referrals to child
protective services, a huge increase in expenditures, and increased stress
and loss of confidentiality for women and their families living in shelters
(Edleson, 2000). It was also speculated that this policy, soon retracted by
the legislature, deterred some battered women from seeking protection for
themselves and their children.

These tensions and policy adaptations in the field of child protection
appear to be highly relevant to elder protection at this moment in the
evolution of research and public policy in this nascent field. As discussed
further in Chapter 6, adult protection services agencies grapple daily with
the tensions between investigation and service, and prosecution and protec-
tion. Agency caseloads reflect the highly diverse problems within their
jurisdictions, ranging from intentional partner violence to far more numer-
ous cases of caregiver neglect (as well as problems not arising in child
protection, such as financial exploitation). The recent history of child
protection offers many lessons for specialists in elder mistreatment.

Looking Ahead

Prevailing conceptions of elder mistreatment draw on a diverse array of
images (the forgotten and helpless nursing home resident, the battered
granny, the stressed caregiver, the abusing spouse). Moreover, the system
of adult protection that has emerged to respond to these varied problems
(as well as other problems relating to adults with disabilities) is based on
ideas and structures borrowed from policy and practice in child maltreat-
ment and, more recently, intimate partner violence. Yet prevailing policies
and practices in these adjacent domains are not fully applicable to elder
mistreatment and have been controversial on their own terms. Repeatedly,
National Research Council and Institute of Medicine panels have called
attention to the need for sustained and aggressive research on the phenom-
enology, magnitude, etiology, and consequences of these problems and on
the effects of interventions (National Research Council, 1993, 1996; Na-
tional Research Council and Institute of Medicine, 1998). In so doing, they
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have noted that very little is known about the phenomenology, magnitude,
etiology, and consequences of elder mistreatment, and that almost nothing
is known about the effects of interventions. Although the body of evidence
remains sparse, researchers have recently begun to raise doubts about the
cost-effectiveness of current interventions (Dyer et al., 1999; Harrell et al.,
2002; Pavlik et al., 2001; Hajjar and Duthie, 2001; Wolf and Li, 1999).
Overall, the national response to elder mistreatment still remains weak
and incomplete. Adult protection is a poorly funded system, and Congress-
man Pepper’s single-minded emphasis on the abuse, exploitation, and ne-
glect of vulnerable elderly people has not been sustained by his successors in
Congress or by a public preoccupied with youthfulness and ill at ease with
aging. As a result, elder mistreatment remains hidden, poorly character-
ized, and largely unaddressed—more than two decades after the Pepper
hearings first exposed it to public view. It is long past time to move the field
forward in a careful and systematic way, drawing on the knowledge already
generated in the domains of child maltreatment and intimate partner vio-
lence, while remedying the weaknesses that have so far plagued the field.

WEAKNESSES IN EXISTING RESEARCH

Although there is a sizable body of unpublished reports and commen-
tary on elder mistreatment, fewer than 50 peer-reviewed articles based on
empirical research have been published in the field. (A summary of these
studies appears in Appendix A.) Although these studies provide a founda-
tion for further work, it is not a strong one. National Research Council
(1993) and Institute of Medicine reports (2001; National Research Council
and Institute of Medicine, 1998) and other authoritative reviews (e.g.,
Pillemer, 2001; National Institute of Justice, 2000) have repeatedly la-
mented the weakness of the research base for designing programs and
informing policy on the wide variety of overlapping problems, ranging
from granny battering to neglect by nursing homes, that are grouped under
the rubric of elder mistreatment. A systematic program of research is
needed to better describe the many facets of the problem and to explore
their causes and consequences.

Understanding the nature and scope of the problem is prerequisite to
designing and implementing solutions. In the absence of the necessary
research, interventions have been designed and implemented in the dark, so
to speak. Almost every state has required reporting of suspected cases of
elder mistreatment, but little is known about the effects of these require-
ments (National Research Council and Institute of Medicine, 1998). A few
states and localities have mounted some creative interventions, but these
few initiatives have been poorly evaluated. It has often been said that elder
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mistreatment, as a field of research, is at about the same embryonic stage of
development as child mistreatment was about 30-40 years ago.

Some of the weaknesses of elder mistreatment research are summarized
below.

Unclear and Inconsistent Definitions

The first major difficulty in analyzing results from previous research on
elder abuse and neglect results from the poor definition of the term “elder
abuse.” To some extent, this problem is a reflection of conceptual confu-
sion: What type of behavior or condition is denoted by the concept of
“abuse”? To some extent, it is also traceable to the variations and ambigu-
ities of the state statutes that direct or authorize interventions in cases of
elder abuse or neglect. (The statutes are discussed in Chapter 2.) However,
researchers have often exacerbated the problem by failing to define or
operationalize their terms in a clear and objective way. For example, many
researchers refer to the entire range of problems experienced by elders as
“abuse,” including lack of proper housing, untreated medical conditions,
and lack of social services. Most of the studies are weakened by their
undifferentiated treatment of various types of abuse and neglect. That is,
all forms of mistreatment are lumped together, despite evidence that the
forms of abuse and neglect differ substantially. In some studies, for ex-
ample, it is difficult to determine whether financial exploitation is included
in the research definition. Studies are especially weakened by their inclu-
sion of the category “self-abuse” or “self-neglect.” As discussed below,
these terms refer to a category of conditions that has little in common with
the conditions that bear on abuse and neglect of elder persons by other
people.

Researchers have also diverged widely in their definitions of the perti-
nent component terms and have frequently used confusing and unclear
definitions. For example, some researchers have used the term “abuse”
tautologically; for example, one group of researchers defined elder abuse as
“an abusive action inflicted by the abusers on adults 60 years of age or
older.” Another group called elder neglect and abuse “a generic term that
refers to the neglect and/or physical, psychological, or financial abuse of the
older person.” Furthermore, definitions have differed so widely from study
to study that the results of research are almost impossible to compare.
While one set of investigators calls “withholding of personal care” physical
abuse, a second researcher calls it active neglect; a third subsumes such
actions under physical neglect; and yet a fourth considers such behaviors to
be “psychological neglect.” Similarly, some researchers define physical
abuse in terms of actions: hitting, pushing, choking, etc. Others, however,
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use lists of injuries to define physical elder abuse, such as cuts, fractures,
bruises, and burns.

The development of better definitions of mistreatment of the elderly
should be an extremely high priority for researchers. In particular, it is
critical to differentiate among various types of mistreatment. Researchers
must be clear and explicit regarding what is included and excluded from the
category of elder abuse in order to conduct any meaningful meta-analyses.
The panel addresses this problem in the next chapter.

Unclear and Inadequate Measures

Related to the definitional issue is that of measurement. This is an
equally vexing problem, since the definitions of the varying elements of
elder abuse must be operationalized through the design and administration
of a research instrument. Many studies have not developed separate re-
search instruments at all; instead, they have simply analyzed the forms used
by agencies. These forms are not designed for research and rarely provide
data of the type and quality to be of use to researchers. Or studies use as a
“measure” of abuse whether a professional has identified an elderly person
as “abused”—thereby embracing without further clarification the discre-
tionary judgments of clinicians and caseworkers applying the ambiguous
statutory definitions. Few attempts have been made to create reliable and
valid instruments for the studies. Even when research instruments have
been used, researchers have used highly varying approaches.

An example to illustrate this point may be in order. Researcher A
includes physical abuse in her definition of elder abuse. She is using the
Conlflict Tactics Scale, which measures physical acting out in response to
conflict. She then proceeds to define physical abuse as a single incident in
which the elder is hit, bit, punched, kicked, threatened with a weapon, or
has a weapon used on him or her. Researcher B also includes physical
abuse in his definition of elder abuse. However, he has developed his own
scale, similar to the Conflict Tactics Scale but more broadly constructed, so
that it measures any assaultive behavior of hitting, biting, kicking, punch-
ing, threatening with a weapon, or using a weapon regardless of the reason
for the behavior. Furthermore, he decides that there must be at least two
episodes of this behavior for it to be called physical abuse except for those
items dealing with weapons, in which case one incident is sufficient. Thus
both researchers have included physical abuse in their studies—indeed, it
may be the sole focus of each researcher’s study—but the measure of physi-
cal abuse differs across the two studies.

This problem arises for all of the types of elder mistreatment typically
investigated, including neglect and financial exploitation. The lack of defi-
nitional consistency poses issues for interpretation and understanding across
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studies, including determining prevalence and risk factors. However, even
if researchers embraced a common set of definitions for the elements of
elder mistreatment and operationalized them the same way, that would still
leave the problem of determining whether the instruments actually measure
what they purport to measure (validity) and whether they can be reliably
administered. At the present time, no measure of elder mistreatment has
been validated, nor has any instrument been embraced by the field as a
definitive measure of mistreatment, even within a narrow sphere.

All this suggests that researchers, policy makers, and other consumers
of research on elder mistreatment must pay careful attention to the defini-
tions and measures of any studies on which they rely. In most cases, the
measures will not be comparable.

Incompleteness of Professional Accounts

Since the earliest stages of elder abuse research, surveys of professionals
have been used to shed light on the prevalence of elder abuse and on risk
factors. Investigators typically mail surveys to professionals and parapro-
fessionals, asking them about contacts with cases of elder abuse or neglect
during a given time period. To provide a typical example, in a survey on
elder abuse funded by the Administration on Aging, a sample of profession-
als, including administrators and direct service workers from 16 types of
agencies, was surveyed in each of Pennsylvania’s 67 counties. Overall, one-
half of the responding agencies reported encountering elder abuse, ranging
from over 90 percent of domestic violence agencies, to less than 30 percent
for law enforcement, emergency services, medical clinics, and drug/alcohol
agencies (Fiegener et al., 1989). Similarly, a survey of Alabama physicians
and registered and licensed practical nurses found that 38 percent of the
physicians and 53 percent of the nurses had seen cases of elder abuse in the
previous year (Clark-Daniels et al., 1990).

At best, studies of professional experience provide impressionistic esti-
mates and opinions about the prevalence, correlates, and consequences of
elder mistreatment. Although such data may be useful for generating hy-
potheses for further research, they do not provide a sound basis for design-
ing programs or formulating policies.

Elder mistreatment researchers have also relied on samples of cases that
have come to the formal attention of a social agency or reporting authority.
For example, records of patients at hospitals or social service agencies have
been reviewed, and the percentage of elderly persons judged to have been
abused is established. A more controlled version of this kind of study
provides agency caseworkers or health professionals with a standardized
assessment tool, which they are trained to fill out for clients. The “Three
Model Projects on Elder Abuse,” funded by the Administration on Aging,
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used such methods (Wolf et al., 1984). In both types of studies, however,
researchers obtained data from professional accounts of mistreatment rather
than from interviews with victims themselves.

It is widely recognized that reported cases are highly selective samples,
and that there is a large reservoir of unreported and undetected cases of
elder mistreatment about which very little is known. Although unreported
cases may be similar to reported cases, they also may be quite different.
Samples of reported cases may suggest common patterns and correlates of
mistreatment, especially when paired with a control group, but the data
must be interpreted with great care. Most important, the question of the
extent of elder mistreatment cannot be answered by studies of reported
cases. There are major problems with focusing on reported cases:

e The studies are primarily based on cases uncovered through sur-
veys of community professionals—public health nurses, social workers,
legal aid lawyers, etc. They are thus cases that have come to public atten-
tion in one way or another. However, we know from other studies of
family violence using nonclinical populations that only a fraction of cases
involving serious mistreatment comes to public attention and that these
cases are not necessarily representative of the problem at large. (In relation
to child abuse, for example, see the 1995 Gallup Poll, finding that far more
of America’s children are victims of physical and sexual abuse than offi-
cially reported—Gallup Poll, 1995.)

e Similarly, in most cases, the research data on elder mistreatment
have not come directly from victims, but instead from professionals and
outside observers. Such secondhand knowledge may distort the actual
dynamics of mistreatment by failing to present the problems and their
effects, as the actual participants perceive them.

e Case reports have little value in studying some forms of mistreat-
ment that are rarely reported to adult protective services agencies, such as
mistreatment in institutional settings.

Because elder mistreatment studies have relied so heavily on reports
from professionals, crucial data about abuse situations have been missed.
Community professionals in general do not collect data useful to research-
ers and policy makers. Thus, previous research using agency records has
rarely been able to obtain detailed information about family history, atti-
tudes, and consequences of mistreatment and other issues. Some research-
ers (e.g., Lachs et al., 1997a) have made effective use of these weak datasets
by matching cases with higher-quality datasets.

In an effort to generate a national estimate of the occurrence of elder
abuse and neglect based on case-identification by professional “sentinels,”
the National Center of Elder Abuse, in conjunction with Westat, Inc.,



INTRODUCTION 23

conducted the National Elder Abuse Incidence Study (National Center on
Elder Abuse, 1998). In this study, modeled after recent incidence studies of
child abuse, the researchers identified a nationally representative sample of
20 counties in 135 states; for each county sampled, they collected data from
the local APS agency as well as approximately 1100 professional “senti-
nels” having frequent contact with the elderly. In 1996, according to the
projections based on this study, about 450,000 persons age 60 or older
experienced abuse or neglect in family settings, about 16 percent of whom
were in the APS report files. It is generally acknowledged that these find-
ings detect only the most overt cases and thus significantly underestimate
the incidence of elder mistreatment.

Studies of professionals and agency records are justified in those situa-
tions in which investigators specifically want to know how professionals
view elder mistreatment. But researchers have too often used these profes-
sional surveys to estimate the incidence or prevalence of elder mistreatment,
or to establish its causes. They are not appropriate for these purposes.
Future research in this area should go beyond archival data and should rely
to a much greater extent on elder persons’ accounts of their experiences and
on their perceptions regarding their own security.

Lack of Population-Based Data

Data on the extent of elder mistreatment in the general population are
sparse. Representative sample surveys of community populations are ur-
gently needed. Over the past two decades, knowledge about violence in
families and the victimization of children and other vulnerable people has
improved significantly. A major advance has been the fielding of major
population-based victimization surveys that have helped to establish reli-
able prevalence estimates of select problems, such as intimate partner vio-
lence and child physical and sexual abuse. Similar progress has not oc-
curred in the field of elder mistreatment.

In the earliest research about two decades ago, studies were generally
conducted on small, nonrandom samples, with little generalizabilty to the
population. Furthermore, research in the field was conducted indepen-
dently by investigators from different disciplines, using different methods
and without recognizing the problems faced by other investigators. For
example, the medical community focused on clinical signs and symptoms
that could not be explained by disease markers, and this was a daunting
task. Very often, older adults who had multiple chronic diseases or condi-
tions might have symptoms that could mask or mimic mistreatment. Using
a patient-based approach to study elder mistreatment is also fraught with
potential for sample bias, in that if an older adult does not have a doctor or
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does not come to the emergency department, mistreatment cannot be evalu-
ated.

Although some population surveys have subsequently been fielded,
many of them have excluded from the sample potential respondents who
may be at high risk for abuse or neglect—e.g., older adults with profound
dementia, severe hearing or speech impediments, or advanced problems
with mobility who are unable to participate in survey research. Although
some investigators have tried to use proxy respondents, this method poses
even more challenging issues, because the proxy may be implicating him or
herself in mistreatment.

Prevalence information (for one community in the United States) was
best established by Pillemer and Finkelhor (1988), who used a stratified
random sample of community dwelling older persons (65 or older) in the
Boston metropolitan area. A two-stage interview process was used: screen-
ing to determine if the person was a victim of mistreatment (defined to
include physical abuse and psychological abuse and neglect but excluding
financial abuse), followed by in-depth interviews by telephone or in per-
son. Since 1988, there has been no effort in the United States to obtain
better prevalence data using large-scale random samples on either a locally
or nationally representative sample. However, four such studies have been
undertaken in Canada (Podnieks, 1992), the United Kingdom (Ogg and
Bennett, 1992), Finland (Kivela et al., 1992), and The Netherlands (Comijs
et al., 1998). Despite using different methods, these studies each reported
that the prevalence of elder abuse falls in the 3-5 percent range. (It should
be noted, however, that the scope and content of the definitions used in
these studies vary, particularly with regard to financial abuse.) Despite
attempts to estimate incidence and prevalence in other ways, random
sample surveys of the elderly population alone allow for a more accurate
assessment of the rate of elder mistreatment. In the United States, a
national survey is urgently needed to estimate the prevalence of different
types of elder mistreatment in the general population, and in specific re-
gions and subgroups, as well as the co-occurrence of different forms of
mistreatment (see Chapter 4).

Lack of Prospective Data

Prospective studies are powerful designs, in that they can overcome the
recall bias inherent in retrospective studies based on self-reported mistreat-
ment. Studies of this kind are urgently needed: to date, no prospective
study of elder abuse has been conducted. However, in a pioneering study,
Lachs and colleagues retrospectively linked Adult Protective Services data
to a prospective study—the New Haven EPESE study (Established Popula-
tion for Epidemiologic Studies in the Elderly) as the basis for this research,
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one of four cohorts funded by NIA (Lachs et al., 1996). In inception year
1982, the study sample consisted of 2,812 community-dwelling older adults
over age 65. A manual record matching of EPESE and Connecticut om-
budsman/elderly protective service records was done to determine if any
cohort members had been seen by ombudsmen over an 11-year follow-up
period from cohort inception (1982-1992 inclusive). After cohort members
who were seen by protective services for the elderly were identified, weighted
survival curves from cohort inception were constructed for three subgroups
of subjects: (1) those found to have sustained verified elder mistreatment
(abuse, neglect, or exploitation) by another party (i.e., nonself-neglect), (2)
those seen by protective services for corroborated self-neglect, or (3) other
members of the cohort who had no contact with elderly protective services.

Lack of Control Groups

Much of the data on risk factors and consequences of elder mistreat-
ment are drawn from studies of clinical case samples. However, few of
these studies have used controlled designs. For this reason, generalizations
made from the existing studies are necessarily suspect. For example, some
investigators have asserted that the abused elderly tend to be physically or
mentally impaired or both. However, without a comparison group, it is
impossible to know if they are more or less impaired than other persons.
Several studies have attempted to go beyond previous efforts by interview-
ing the victims themselves and including a control group of nonabused
elderly persons (Bristowe and Collins, 1989; Paveza et al., 1992; Pillemer
and Finkelhor, 1988). These are still few and far between, however. Inter-
estingly, although a number of controlled studies were conducted in the late
1980s and early 1990s, there are virtually no examples of more recent case-
control studies of elder mistreatment.

Lack of Systematic Evaluation Studies

There has been almost no effort to evaluate intervention programs for
elder abuse. Certainly, no study has as yet attempted a randomized control
group design in this area. Any kind of experimental demonstration project
is rare. Little is known about the relative effectiveness of various programs.

Summary

Due to such shortcomings, existing studies have not provided adequate
data needed to answer three important public policy questions about elder
abuse and neglect:
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First, is the problem of sufficient magnitude to warrant large-scale
public concern, including such measures as mandatory reporting laws and
protective services? Better data on the true prevalence of elder mistreat-
ment are needed in deciding what action government ought to take.

Second, what are the characteristics of locations, conditions, situations,
and relationships in which the elderly are most vulnerable to mistreatment?
To design and implement intervention programs, policy makers and service
providers must learn more about the factors that increase or decrease the
risk of mistreatment and the conditions that ensure safety.

Third, what interventions prevent elder mistreatment and ameliorate
its effects? Extensive evaluation research using scientifically sound research
designs is critically needed.

IMPEDIMENTS TO ELDER MISTREATMENT RESEARCH

Why is knowledge about elder mistreatment so underdeveloped? What
accounts for the paucity of sound research in this important area? The
panel has identified a number of explanatory factors.

1. Many investigators believe that victims and family members are not
suitable respondents for interview studies of elder mistreatment, because
they are not reliable respondents, because they are not willing to be inter-
viewed, or because they are incapable of giving the necessary consent. In
fact, many victims are more than willing to be interviewed and are reliable
respondents able to give the necessary consent. Surveys including such
respondents have uncovered serious cases of mistreatment, and a variety of
studies have been conducted in which victims have been interviewed.

2. In general, methods that have been used successfully to investigate
other forms of family violence have not been applied to research on elder
mistreatment. Gerontologists who study elder mistreatment have tended to
follow their interests in family caregiving and have seen the problem in this
context. However, because much elder mistreatment does not occur in
family caregiving situations, this has been a serious limitation. Further-
more, the technology for studying family violence has been developed and
refined not by gerontologists, but by child abuse and intimate partner
researchers. Elder mistreatment researchers have not been trained in meth-
ods of studying other forms of family violence, including sampling method-
ologies and measurement techniques.

One example of this problem is the lack of studies using the Conflict
Tactics Scale (Straus, 1978; Straus and Gelles, 1990, 1992) to study elder
mistreatment. Regardless of the occasional controversy over the scale, it is
a hallmark instrument that has been used in scores of studies of child abuse
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and intimate partner abuse. It is to some extent the state of the art, but
some elder mistreatment researchers do not seem to be aware of it.

3. It is very difficult to obtain access to perpetrators of mistreatment.
In intimate partner studies, a number of researchers have used treatment
programs for batterers as sources of research subjects. These do not exist
for elder mistreatment.

4. The exclusion of some victims can seriously bias samples. The
problem is most evident when residents of institutions are excluded alto-
gether from population samples. However, even within the targeted study
population (whether community dwelling or residing in institutions), exclu-
sion criteria based on cognitive deficiencies can seriously skew the findings.

5. There is some anecdotal evidence that institutional review boards
have interpreted the Common Rule (the governing regulations on research
ethics) in an unduly restrictive fashion, impeding potentially valuable re-
search on elder mistreatment (see Chapter 8).

6. Few investigators have been drawn to this field of inquiry. Reviews
of the literature reflect the same small set of names time and again, with few
new researchers selecting and remaining in this field. One of the reasons for
this situation is that so little funding has been available for research on elder
mistreatment. Although more outstanding investigators might have at-
tracted more funding, dedicated funding also could attract more and better
investigators. Although the total federal contribution to research on elder
mistreatment is uncertain, expenditures by NIA, the lead agency for aging
research, have totaled $10 million during the last 12 years (1990-2001).
Annual expenditures have increased from less than $300,000 per year in
1990 to over $1.3 million in 2001; this is a modest sum even in comparison
to the underfunded domain of child abuse research, on which federal agen-
cies spend $3.8 million each year.

7. The existing body of research is largely descriptive and pragmatic,
taking the concepts and definitions used in practice or in statutes as given,
rather than deriving the concepts and measures from theoretical premises
or hypotheses. The atheoretical nature of the research is reflected in the
tendency to lump all forms of mistreatment within a single category.

8. Individuals who have attempted to conduct research on elder abuse
report that they have sometimes been hindered by a lack of cooperation
from agencies responsible for identifying and treating victims of mistreat-
ment. Adult protective services programs and other elder abuse service
programs have been characteristically reluctant to assist researchers in re-
search activities, and especially research that involves interviews with vic-
tims and their families. Reasons for lack of agency cooperation include a
desire to protect their clients’ privacy and to prevent additional disruption
in their lives, fear of evaluation research, and a shortage of staff time to
devote to research.



28 ELDER MISTREATMENT

9. Although every state has enacted a statute authorizing or directing
intervention in cases involving vulnerable adults, including the elderly, these
statutes vary widely in almost every respect (see Appendix B and tables in
Chapter 2). They specify different ages or circumstance under which a
victim is eligible for protective services, often differentiating between in-
home and institutional abuse. They also vary in definitions of abuse,
classification of abuse as civil or criminal, whether reporting is mandatory
or voluntary, and the remedies or resources available when abuse is docu-
mented.

Each of the statutes defines conditions or circumstances that warrant
intervention. The statutes typically define abuse or mistreatment as a series
of broad categories, such as physical abuse, psychological or emotional
abuse, sexual abuse or exploitation, and fiduciary abuse or exploitation, as
well as neglect. However, not all states include all of these categories, and
others are sometimes added. For example, some states do not include
psychological abuse within the definition, while others add more specific
forms of mistreatment such as “unreasonable confinement” or “abandon-
ment.” Moreover, statutes sometimes distinguish between degrees of mis-
treatment according to the perpetrator’s culpability or state of mind; for
example, the law may distinguish among willful infliction of physical abuse,
negligently causing physical injury, and failure to prevent it.

In addition to variations in the types of mistreatment included in the
statutory definition, the statutes also differ substantially in defining the
common categories. For example, the definition of emotional abuse in
several states includes “ridiculing or demeaning an infirm adult, making
derogatory remarks to an infirm adult or cursing or threatening to inflict
physical or emotional harm on an infirm adult,” whereas other states re-
quire proof of “extreme emotional distress or harm” (see Appendix B).

These statutory variations in definitions and obligations create innu-
merable opportunities for confusion and lack of comparability, especially if
reported cases are being studied. When data are reported to some central
repository, unless the repository has imposed a specific definition for each
of the forms of abuse, the same statutory element will trigger reports in
different categories of cases in different states. Interpretation of combined
statistics is treacherous, even if the only objective is to compare trends
across states.

OUTLINE OF REPORT

Keeping in mind the impediments to research identified in this chapter,
the panel decided to concentrate its attention on the tasks that are most
urgently needed to propel the field forward. Chapter 2 addresses the prob-
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lem of inconsistencies in definition and measurement that have thus far
characterized research on elder mistreatment. Chapter 3 sketches a theo-
retical framework that may be useful in organizing research on the phe-
nomenology and etiology of elder mistreatment in different settings and
contexts. Chapter 4 addresses the challenge of measuring the occurrence of
elder mistreatment in the population, highlighting important epidemiologi-
cal considerations in elder mistreatment research. Chapter 5 summarizes
what is now known about risk factors for elder mistreatment and identifies
priorities for future research. Chapter 6 addresses research needed to im-
prove screening and case identification in clinical settings. Chapter 7 re-
views policies and programs aiming to prevent or respond to elder mistreat-
ment and identifies priorities for future research. Chapter 8 addresses
concerns about protecting human subjects in elder mistreatment research,
and Chapter 9 identifies some necessary conditions for moving the field
forward. The panel’s conclusions and recommendations are presented in
Table 1-1.
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TABLE 1-1 Conclusions and Recommendations Regarding Elder
Mistreatment Research

Page
Conclusion or Recommendation Number

Concepts, Definitions, and Guidelines for Measurement: Chapter 2

Basic research on the phenomenology of elder mistreatment is a critical
early step in the further development of the field. 58

The development of widely accepted operational definitions and validated
and standardized measurement methods for the elements of elder
mistreatment is urgently needed to move the field forward. 58

A Theoretical Model of Elder Mistreatment: Chapter 3

The panel recommends systematic, theory-driven longitudinal research,

both qualitative and quantitative, exploring the changing dynamics of

elder people’s relationships and the risk of mistreatment, as they are

affected by changing health status, social embeddedness, and caregiving

and living arrangements, in both domestic and institutional contexts. 70

The Occurrence of Elder Mistreatment: Chapter 4

Population-based surveys of elder mistreatment occurrence are feasible

and should be given a high priority by funding agencies. Preparatory

funding should be provided to develop and test measures for identifying

elder mistreatment. 84

Funding agencies should give priority to the design and fielding of

national prevalence and incidence studies of elder mistreatment. These

studies should include both a large-scale, independent study of prevalence

and modular add-ons to other surveys of aging populations. 85

In addition to improved household and geographically referent sampling
techniques, new methods of sampling and identifying elder mistreatment

victims in the community should be developed in order to improve the

validity and comprehensiveness of elder mistreatment occurrence

estimates. 86

Supplemental modules pertaining to elder mistreatment should be
included in existing comprehensive geographic health and social surveys,
including ongoing longitudinal studies of aging populations. 86

Once the measurement issues have been satisfactorily addressed, a
comprehensive national prevalence study of elder mistreatment should
be undertaken. 86
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TABLE 1-1 Continued

Page
Conclusion or Recommendation Number

Research is needed on the phenomenology and clinical course of elder

mistreatment. The occurrence of elder mistreatment in institutional

settings, including hospitals, long-term care and assisted living situations,

is all but uncharacterized and needs new study sampling and detection

methods. 86, 87

Risk Factors for Elder Mistreatment: Chapter 5

Studies examining risk indicators and risk and protective factors for

different types of elder mistreatment are urgently needed. A particularly

critical need exists for such studies in institutional settings. Research on

risk and protective factors should take into consideration the clinical

course of elder mistreatment. Advances in measurement in risk and 101,
protective factor research are needed. 102

Screening and Case Identification in Clinical Settings: Chapter 6

Substantial research is needed to improve and develop new methods of
screening for possible elder mistreatment in a range of clinical settings. 120

Research is needed on the process of designating cases as incidents of
mistreatment in order to improve criteria, investigative methods,
decision-making processes, and decision outcomes. 120

Research assessing the capacity of older persons with cognitive

impairments to provide accurate testimony is needed for improving the

accuracy of case identification, not only in clinical settings, but also in

legal settings, including prosecutorial decision making and formal

adjudication. 117

Research is needed to help illuminate the characteristics of common

injuries, such as their etiology, natural course, distribution, and severity

so that the process of identifying cases of elder mistreatment can

become more accurate and reliable. 120

Evaluating Interventions: Chapter 7

Research on the effects of elder mistreatment interventions is urgently

needed. Existing interventions to prevent or ameliorate elder

mistreatment should be evaluated, and agencies funding new intervention
programs should require and fund a scientifically adequate evaluation

as a component of each grant. 139
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TABLE 1-1 Continued

Page
Conclusion or Recommendation Number

The panel strongly recommends systematic studies of reporting practices

and the effects of reporting, taking maximum advantage of the

opportunity for comparisons of practices and outcomes in states with

and without mandated reporting. 124

Research is needed on the effectiveness of adult protective services

interventions, ideally in study designs that compare outcomes in cases

in which services were provided with those in which eligible recipients

declined offered services or other cases in which mistreatment of an

equivalent nature has been identified. 126

Prosecutorial response to elder mistreatment is an understudied area
that should receive heightened attention by the National Institute of
Justice and other funders of criminal justice research. 129

Research about the use of civil justice interventions and their

effectiveness in preventing exploitation and other harm to elders should

be jointly sponsored by the National Institute of Justice and the

Administration on Aging. 131

The panel strongly encourages government agencies and private

sponsors of elder mistreatment programs to give priority to interventions

that emphasize specialized professional training and interdisciplinary
collaboration. All new initiatives should include sufficient funding for

evaluation. 133

Research Ethics: Chapter 8

Investigators and institutional review boards (IRBs) need clearer

guidance (without rigid rules) concerning two issues that tend to recur

in elder mistreatment research: conditions under which research can

properly go forward with participants whose decisional capacity is

impaired, and the proper responses to evidence of mistreatment elicited

during the course of the study. The panel recommends that the

National Institute of Aging, in collaboration with the Office of Human

Research Protections and other sponsors of elder mistreatment research,
undertake a consensus project to develop ethical guidelines and provide

necessary clarification. 144

Whenever feasible, investigators should consult representative members

of the populations being studied (elder persons and caregivers, nursing

home residents and staff, etc.) to ascertain their perspectives and

preferences regarding the proper responses to evidence of mistreatment

(and the related ethical issues raised by the proposed research), and

should take this information into account in developing the protocol. 144
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TABLE 1-1 Continued

Page
Conclusion or Recommendation Number

Elder mistreatment reporting statutes should be amended to exempt
researchers from their mandatory requirements. 145

NIH should issue certificates of confidentiality designed to insulate

elder mistreatment researchers from any legal obligation to disclose

possible cases of mistreatment that otherwise may arise under state law,

including tort “duty to protect” obligations as well as reporting statutes.

Issuance of these certificates should be predicated on the assumption that

IRBs will carefully scrutinize the protocols to ensure that participants are
protected from harm and that, under appropriate circumstances, IRBs

will permit investigators to take voluntary steps to protect subjects in

danger. 145

Moving Forward: Chapter 9

An adequate long-term funding commitment to research on elder

mistreatment must be made by relevant federal, state, and private

agencies to support research careers and to develop the next generation

of investigators in the field. 151




2

Concepts, Definitions, and
Guidelines for Measurement

As noted in Chapter 1, one of the complexities of
research on elder mistreatment is that researchers have used varying defini-
tions of mistreatment. To some extent, this problem has been traceable to
statutory definitions that are highly variable and ambiguous. Because legal
definitions of abuse and neglect vary widely from state to state, efforts to
match research definitions in any given state with the statutory definitions
tend to undermine efforts to achieve comparability in research designs. In
addition, legal definitions ultimately depend on value judgments (initially
by clinicians and then by judges and juries) about the seriousness of the
perpetrator’s conduct; these value judgments are contingent social facts
that are themselves subject to empirical investigation.

One of the most urgent challenges confronting the field is the need to
develop objective, uniform research definitions that are disentangled, to the
greatest feasible extent, from state statutory variations, as well as from the
contingent and subjective value judgments that inevitably characterize the
application of vague statutory language. At the same time, however, the
research definitions should also be logically connected to common statu-
tory concepts so that they can inform policy and practice. Accordingly, the
panel has reviewed state laws on elder abuse and neglect for the purpose of
identifying common patterns and providing a concrete context for thinking
about the core concepts and boundaries of the field of elder mistreatment.
(Appendix B summarizes state statutes as of December 2001.)

Most state statutes include in some form (either under an umbrella
definition of “abuse” or as separately defined elements) at least the follow-

34
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ing types of mistreatment: (1) physical acts causing pain or injury; (2)
conduct inflicting emotional distress or psychological harm; (3) sexual as-
sault; (4) financial exploitation; and (5) neglect. Some states also include
other conduct and conditions, such as “isolation” or “unreasonable con-
finement.” In most, but not all, states, abuse and neglect of elders fall
under the general adult protection statute, whereas some states have en-
acted specific provisions for elder protection. In almost all states, protec-
tive interventions are authorized or required only if the adults (or elders)
are mentally or physically impaired. In some contexts, the nature of the
relationship between the elder person and the alleged perpetrator also mat-
ters. On one hand, “neglect” (by definition) usually is associated exclu-
sively with persons who have a legal duty to provide care, but some states
direct or authorize intervention in cases involving adults found to be ne-
glecting their own basic needs (“self-neglect”). On the other hand, in most
states, anyone, even a stranger, can be found to have committed “abuse.”
The common statutory patterns in definitions of abuse, neglect, and finan-
cial exploitation are depicted in Figures 2-1, 2-2, and 2-3.

TOWARD A SCIENTIFIC VOCABULARY

The scientific vocabulary and measures that are used to study elder
abuse and neglect must diverge from the legal definitions in three important
respects: First, the conduct (by a perpetrator) and harms (to the elder)
being studied must be objectively ascertainable based on observation, record
review, or direct questioning of relevant parties. Second, although abuse
and neglect represent dichotomous (yes/no) judgments from a legal stand-
point, most of the underlying behaviors fall along a continuum and must be
analyzed empirically as dimensional variables in terms of frequency, inten-
sity, and severity (or riskiness)—even though the data may often be sub-
jected to dichotomous judgments. Third, the range of conduct being mea-
sured should be more inclusive than the behaviors or harmful consequences
that would indisputably amount to abuse or neglect under the applicable
law.

In other words, researchers should investigate all the conduct and harms
that could amount to abuse or neglect if the perpetrator had the necessary
intention or culpability and if other statutory conditions are met. Some
subset of this all-encompassing category could be disaggregated in data
analysis to represent “core” cases of abuse or neglect, based on supposi-
tions about the presence of the necessary intention and other conditions.
The main point, however, is that the ideal empirical strategy would define
the category of interest broadly in terms of conduct and harmful conse-
quences, leaving further narrowing to the analytical and interpretive stages.
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Elder Abuse and Neglect

In order to avoid unnecessary confusion, the panel has developed a
research terminology to refer, descriptively, to the behaviors, relationships,
interactions, and conditions of scientific interest, reserving the terms
“abuse” and “neglect” to refer primarily to the legal category (recognizing
that the statutory definitions vary). Box 2-1 presents the panel’s glossary of
terms. The term being used in this report to encompass the conduct and
harmful consequences of scientific interest is “elder mistreatment.” Al-
though “mistreatment” is itself a value-laden term (and is used in some
state statutes), the panel has selected it because it appears to have been least
used as a statutory category.

The panel’s definitions of elder mistreatment (and its constituent ele-
ments) have been guided entirely by scientific considerations. We have
asked: What definitions will be most useful for facilitating advances in
knowledge? It bears repeating that whether “mistreatment,” as the panel is
defining it, amounts to “abuse” or “neglect” in a legal sense depends on the
statutory definitions in a particular jurisdiction, the actor’s state of mind,
and other factors.

BOX 2-1
Glossary of Research Terms

Abuse. Conduct by responsible caregivers or other individuals that constitutes
“abuse” under applicable state or federal law.

Caregiver. A person who bears or has assumed responsibility for providing care
or living assistance to an adult in need of such care or assistance.

Harm. Injuries or unmet basic needs attributable to acts or omissions by others.

Mistreatment. (a) Intentional actions that cause harm or create a serious risk of
harm, whether or not intended, to a vulnerable elder by a caregiver or other person
who stands in a trust relationship to the elder, or (b) failure by a caregiver to satisfy
the elder’s basic needs or to protect the elder from harm.

Neglect. An omission by responsible caregivers that constitutes “neglect” under
applicable federal or state law.

Trust Relationship. A caregiving relationship or other familial, social or profes-
sional relationship where a person bears or has assumed responsibility for protect-
ing the interests of the older person or where expectations of care or protection
arise by law or social convention.

Vulnerability. Financial, physical or emotional dependence on others or impaired
capacity for self-care or self-protection.
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Elder Mistreatment

“Elder mistreatment” is defined in this report to refer to (a) intentional
actions that cause harm or create a serious risk of harm (whether or not
harm is intended) to a vulnerable elder by a caregiver or other person who
stands in a trust relationship to the elder or (b) failure by a caregiver to
satisfy the elder’s basic needs or to protect the elder from harm. “Mistreat-
ment” conveys two ideas: that some injury, deprivation, or dangerous
condition has occurred to the elder person and that someone else bears
responsibility for causing the condition or failing to prevent it.

Two features of this definition merit emphasis. First, the term “mis-
treatment” is meant to exclude cases of so-called self-neglect—failure of an
older person to satisfy his or her own basic needs and to protect himself or
herself from harm. Self-neglect may often be a proper occasion for inter-
vention, at least of a temporary nature—for the purpose of determining
whether the elder has the capacities for self-care and, if appropriate, of
designating a caregiver, but the panel regards self-neglect as a separate
domain of elder protection, not as a component of mistreatment.

Second, elder mistreatment, as defined by the panel, excludes victimiza-
tion of elders by strangers. In the panel’s view, ordinary predatory victim-
ization of elders merits empirical attention as a species of criminal behavior,
but it should not be regarded as a component of the distinct domain of elder
mistreatment. We say this because the nature of the relationship between
the elder and the perpetrator lies at the heart of common understanding of
the concept of mistreatment (and in most statutory definitions of abuse and
neglect) and therefore should guide the definitions used in empirical re-
search.

Caregiving and Other Trust Relationships

Although we have excluded ordinary victimization by a stranger,
thereby narrowing the boundaries of the field, what types of relationships
are relevant? In the panel’s view, the range of relevant relationships de-
pends on whether the victim’s condition was caused by an intentional act
(typically causing an injury) or by a failure to satisfy a legal duty of care
(leading to unmet needs). If the elder has been injured—we refer here to
financial injury as well as physical and emotional injury—or otherwise put
at risk by the actor’s intentional conduct, the category of relevant relation-
ships includes not only caregivers, but also other family members or even
unrelated people (e.g., lawyers) who are aware of the elder’s vulnerability
and exploit it. The panel uses the phrase “trust relationships” to denote the
relevant relationships. Financial exploitation is illustrative: the conduct of
interest is exploitation by family members and others who may have as-
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sumed fiduciary obligations for elders with diminished capacity for finan-
cial decisions. As noted above, however, it does not include exploitation by
other predatory parties; these victimizations would amount to legal harms
(financial injuries) but not to mistreatment.

By contrast, if the presenting condition relates to the elder’s unmet
needs, a de facto caregiving relationship (or expectation of care) is required
in order to preserve the boundary between neglect by responsible others
(mistreatment) and self-neglect. Professionals who are clinicians, such as
physicians, nurses, psychologists, or social workers, are de facto in trust
relationships with elders for whom they care. In this context, the relevant
relationships include only those people who have assumed the responsibil-
ity for caregiving or are expected to do so. Obviously this characterization
ultimately depends on highly contextual social facts that are not easily
ascertained in surveys or observations.

Vulnerability Associated with Aging

Vulnerability is another core concept in elder mistreatment. Its impor-
tance can be seen by asking whether intimate partner violence constitutes
elder mistreatment simply because the victim is older than a designated age
(e.g., 65). In the panel’s view, the answer is “no” (although the issues may
overlap when the victim is older and vulnerable). A predicate feature of
elder mistreatment is that the victim has a diminished capacity for self-care
or self-protection. Thus, a chronic pattern of intimate partner violence that
has persisted into older age is not, by itself, “elder mistreatment.” Con-
versely, if violence against an intimate partner is initiated or becomes more
frequent or severe due to the older partner’s age-associated vulnerability,
then it is properly characterized as “elder mistreatment.”

Although vulnerability is a core concept in the definition of elder mis-
treatment, the panel concluded that further specification would be prema-
ture at this time. Some aspects of vulnerability are indisputable, including
financial dependence and impairments of mobility (being wheelchair-bound)
or cognition (dementia). However, other factors that diminish capacity for
self-care or self-protection have not been well characterized. For this rea-
son, the panel regards the meaning of vulnerability as an empirical ques-
tion—as a referent for the cluster of clinical or psychosocial risk factors
associated with increased likelihood of mistreatment. For most research
purposes, vulnerability should not be used as a selection criterion; instead,
data bearing on vulnerability should be routinely collected and analyzed in
most studies of elder mistreatment.

Finally, another boundary issue relates to the age cut off for being an
elder. This is a complicated issue. Conceptually speaking, vulnerability,
not age, is the determinative concept. There seems to be no important
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difference (conceptually or morally) between caretaker neglect of a 35-year-
old with mental retardation and of a 65-year-old with dementia. So too
with financial exploitation and other forms of abuse. Setting children to
one side, the relevant population of vulnerable adults includes all persons
with impairments or disabilities, such as mental retardation or impairments
of capacity for mobility, associated with diminished capacity for self-pro-
tection. Not surprisingly, most adult protective services statutes include
elder abuse and neglect within the broader category of vulnerable adults.
Also, legislation designed to protect institutionalized persons (which in-
cludes psychiatric hospitals and mental retardation facilities as well as nurs-
ing homes) typically codify the right to be free of “abuse and neglect.”

Having said this, however, the panel recognizes that the categorical
channeling of research funding (as well as protective legislation) along the
path of aging gives particular salience to vulnerability associated with aging
(as opposed to other conditions). The National Institute on Aging has
commissioned the panel’s study, and a special focus on elders establishes
the policy framework within which we are working. Accordingly, within
the larger domain of adult protection, this report gives special attention to
the aspects of research that focus on people who are vulnerable to mistreat-
ment due to aging. However, this does not mean that “vulnerability asso-
ciated with aging” should be defined categorically in terms of some particu-
lar age cutoff, such as 65. Even for legal purposes, the age of eligibility for
benefits tied to older age varies—e.g., 65 for social security, 60 for pro-
grams funded under the Older Americans Act, 60 or 65 under adult protec-
tive services statutes. (Interestingly, the threshold age of protection under
the Age Discrimination in Employment Act is 40.) For research purposes, a
category defined as persons 65 or over would be both overinclusive and
underinclusive—since many people over 65 are not vulnerable and some
younger than 65 are vulnerable due to aging (e.g., dementias). In sum, the
panel regards “older age” as one of the risk factors that should be explored
empirically under the rubric of “vulnerability associated with aging.” As
the field of elder mistreatment develops, surveillance and research must
attend specifically to age as well as other indicators of vulnerability. (The
panel’s conceptual vocabulary is depicted in Figures 2-4 and 2-5.)

GUIDELINES FOR MEASURMENT

In science, good measurement has several prerequisites. The first is a
concept of what is being measured. In this case the object of measurement
is the occurrence of elder mistreatment using the vocabulary and definitions
presented above. The second prerequisite is an operational definition of the
concept being explored so that it is objectively ascertainable in the field.
Operational definitions in the domain of elder mistreatment are compli-
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Elder Mistreatment and Adjacent
Domains of Research and Policy

When do harmful acts or omissions lie within the
domain of elder mistreatment?

Vulnerability

Trust
Relationship

Older Age

A = core area of elder mistreatment

Adjacent domains of research and policy interest:

B = mistreatment of adults with disabilities
C = "self-neglect" by elderly people; victimization by strangers

D = spouse or intimate partner discord or violence involving an
elderly partner

FIGURE 2-4 Elder mistreatment and adjacent domains of research and policy.

cated, in part because the relevant concepts are poorly developed, and in
part because researchers’ aims vary widely across studies. Operation-
alization answers questions such as: “How do we measure this or that
aspect of mistreatment?” or “How will we know whether we should count
this as a case of mistreatment?” Ideally, operationalization leads to the
development of a set of criteria for answering this question and a process by
which these criteria can be applied in the field—the measurement method.
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c
Reported
Conduct Intentional acts Failure to provide care

or

Presenting  Injury Unmet [basic] needs
Condition

\'A

Vulnerability Impairment of capacity for self-protection or self-care
Associated

with Aging

R
Person in trust Caregiver
Relationship relationship

LD
Legal "Abuse” "Neglect”
Definition (depends on definitions (depends on definition

under applicable law) under applicable law)
FIGURE 2-5 Basic elements of elder mistreatment.

Explanation

C + V + R represent a sequential analysis of the necessary elements of elder
mistreaatment (conduct by people in caregiver roles or other trust relation-
ships that injures a vulnerable elder, deprives the elder of basic needs, or
exposes the elder to risks of injury or deprivation); each of these elements can
be operationalized descriptively for research purposes.

C includes all injuries or threats to survival or health, by whomever caused,
including self-inflicted injury or “self-neglect” and predatory conduct by
strangers.

V excludes cases of “ordinary” victimization and self-injurious behavior not
involving vulnerability associated with aging.

R excludes self-inflicted injury and self-neglect and predatory conduct by
strangers.

LD represents the subset of cases defined by C+V+R that have been included
in the definition of “abuse” or “neglect” under applicable state laws and
practices. (A particular statute may also include cases that do not have all of
these elements.)
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Given the complexity of the definition of mistreatment, its operational-
ization is best approached in a stepwise fashion, with each step addressing
a different aspect of the concept.

The next prerequisite involves the standardization of measures prior to
their use in research. In many research settings, such as population surveys,
it will be sufficient for the researchers to describe the conduct and other
variables that have been measured in a way that reflects the relevant dimen-
sions of mistreatment. As researchers continue the iterative process of
conceptualizing and operationalizing the measures, a consensus will gradu-
ally emerge regarding the relevance and significance of the measures being
used in the field for different aspects of mistreatment and its correlates and
outcomes. In some clinical research contexts, however, it will be necessary
for researchers to classify whether or not the data represent a “case” of
mistreatment. Under optimal circumstances, there would be a method of
measurement to definitively assess the presence or absence of elder mis-
treatment in such cases. Such a “gold standard” could be used to judge the
value of other measures as well as to definitively determine the presence or
absence of mistreatment for research purposes. Given the nature of the
object of measurement, such a standard is not possible in the elder mistreat-
ment field. There are two basic problems—contested facts and contested
values. Irrespective of research methodology, uncertainties will arise re-
garding the conduct of the alleged perpetrator and the effects on the elder.
Also, as already indicated, characterization of particular conduct as mis-
treatment requires value judgments, contestable at the margin if not at the
core.

Using the example of other fields confronted with a similar problem, a
“LEAD standard” (longitudinal, experts, all data) could be developed to
serve in the place of a gold standard (Spitzer, 1983). A LEAD standard
would use longitudinal observation, all relevant data, and the review by
experts in the field to determine the presence or absence of mistreatment. A
LEAD methodology typically involves two components. The first compo-
nent is collection of data on the case that is to be classified (as mistreated or
not mistreated). An expert in the area who investigates the case thoroughly
collects the data. The investigation might include taking history from
several sources, interviewing the person who may have been mistreated,
interviewing the possible perpetrator(s), as well as reviewing medical and
other pertinent records. The data collection focuses, as much as possible,
on whatever longitudinal information is available on the case.

The second component of the methodology involves evaluation of the
data by a panel of experts, who are asked to make a collective judgment
about whether or not the case meets an a priori definition of mistreatment
or a specific type of mistreatment. The definition is made available to the
panel, often in the form of operational criteria. The panel, typically small—
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5-7 members—for the sake of efficiency, includes interdisciplinary repre-
sentation from professional backgrounds with expertise in the area of mis-
treatment. The expert who collected the data presents each case verbally
and in the form of a structured case summary.

The panel then deliberates case-by-case to decide if a specific case meets
the a priori definition. The decisions the panel makes in each case, such as
judgments about which specific examples meet the definition and which do
not, are recorded and eventually summarized in a workbook/minutes book
reflecting the consensus process as applied to real cases. The latter can then
be used to improve upon the definition, as precedent for future panels, or to
train professionals in the recognition of elder mistreatment. This should be
a process that (almost) everyone would agree is able to classify correctly
individuals as mistreated or not mistreated without worrying about the
resources or cost needed to make the determination. Put another way, if
resources were not an issue, what would be done to decide if someone has
been mistreated or not? Once a LEAD standard is in place, then several
potential methods of determining mistreatment can be tested against this
standard. And the LEAD method itself can be used in the context of
research to definitively assess the presence or absence of elder mistreatment.
Such an approach is already under way in the work of Fulmer and Wetle
(1986).

The next step is the development of the measure. This involves decid-
ing on the specific purpose of the measure and the measurement method,
followed by an assessment of its reliability and validity. Measures may
have different purposes, such as to ascertain occurrence of mistreatment in
the population for research purposes or for surveillance, to assess the risk of
mistreatment for early intervention, to screen for mistreatment in different
settings (e.g., emergency department, long-term care), to determine whether
mistreatment occurred in a given circumstance, to differentiate different
types of mistreatment (e.g., physical or financial), to quantify the severity of
mistreatment, and so forth. Clearly, different measures will need to be
developed for use in these different research contexts.

Similarly, measures are likely to vary according to the method used to
elicit the data. These include self-report, proxy or informant report, direct
examination of the elder’s physical and/or mental state, clinical observa-
tion, or a composite of these. The choice of assessment method will depend
on the purpose of the measure, the risks of error associated with each
method, the tolerance for error in measurement, and the research resources
available.

The measure should be both reliable and valid. Reliability assesses how
much agreement there is if different people are conducting the measurement
(interobserver) or if a measure is applied at different points in time (test-
retest). High interobserver reliability should be pursued. Test-retest reli-
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ability should also be pursued for all measures; short time intervals of test-
retest are optimal, since the occurrence of mistreatment is transient in some
cases.

Validity assesses how accurate a measure is of what we want it to
measure, in this case some aspect of mistreatment. There are several types
of validity: content, criterion, predictive, and construct validity. Content
validity is an assessment of the measurement method’s ability to measure
mistreatment using logic and special expertise, typically by expert opinion.
Criterion validity assesses the measure against a widely agreed-upon stan-
dard, in this case a LEAD standard. Predictive validity assesses the ability
of the measure to make predictions about the future, such as predicting
response to interventions or the course of mistreatment. Finally, any re-
search evidence that tends to illuminate exactly what the instrument mea-
sures adds to its construct validity.

In sum, research measurement in the field of elder mistreatment is
complicated for several reasons. First, several elements require measure-
ment. Second, observations necessary to make a determination of mistreat-
ment are usually not directly available to the researcher and must be in-
ferred indirectly. Third, even with the necessary observations available, a
determination of mistreatment is not immediately apparent but rather re-
quires human judgment to assess whether these observations meet (a priori)
definitions (operational criteria) of mistreatment derived from common
sense, consensus, or law. Fourth, the definitions against which the observa-
tions are assessed appear to be variable in research conducted thus far.
These issues greatly limit the ability of researchers to develop measurement
tools that meet high standards of reliability and validity.

OPERATIONALIZING THE ESSENTIAL ELEMENTS

In the context of elder mistreatment, several variables are a target of
measurement. These are listed in Box 2-2.

The items in this box merit initial comment prior to later detailed
discussion. With regard to the first item, while the issue of who is an older
person has no definitive answer for all purposes, the demographic category
of interest needs to be defined explicitly for the purposes of research. The
second item is the existence of a trust relationship between an elder and
another person. As indicated above, the concept of elder mistreatment is
predicated on the existence of such a relationship. Thus, a definition for
what constitutes a trust relationship is needed. For both these items,
operationalization is straightforward in the sense that an a priori definition,
whatever its strengths and weaknesses, can be applied in the process of
research so that a particular situation can be assessed against that definition
(e.g., “Does this particular person meet the definition of being an older
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BOX 2-2
Variables Requiring Operational Definition in
Research Involving Elder Mistreatment

1. Who is an older person?

2. What constitutes a trust relationship between an older and another person?
3. What is the relevant conduct of the “other” person in the trust relationship?

4. What harms has the older person experienced (or what dangers were created
as a result of the conduct of the person in the trust relationship)?

5. Does this combination of conduct and harm constitute mistreatment, as that
term has been defined in the study?

6. What are the risk and protective factors associated with the occurrence of mis-
treatment? Specifically, what aspects of the older person’s condition make him or
her more or less vulnerable to mistreatment?

7. What are the outcomes of mistreatment or of interventions aiming to prevent it?

person?” and “Does the relationship meet the definition of being a trust
relationship?”)

It is necessary to measure the relevant conduct (what was done or not
done) of the other person, to assess whether or not the elder has been
harmed, and, if so, to determine whether what the other person has done or
not done has caused the harm. The definition of the relevant conduct and
harm is a complex undertaking in that it is not always possible to anticipate
in advance all conduct and consequences that might be of interest. Further-
more, in the process of assessment while in the field, it is highly unlikely
that the conduct in question will be directly observable to those conducting
the research and is therefore likely to be evaluated indirectly. This is often
true for harms as well. Thus an operational definition of conduct and harm
should contain a general description of the kinds of conduct and conse-
quences that may be of interest as well as a description of the process used
to determine the occurrence of relevant conduct and harms, constructed so
that they can be assessed both directly and indirectly.

Determining whether a particular conduct caused a particular harm
will not be necessary in most studies, especially those using survey methods.
However, this task may be necessary in some studies, especially those relat-
ing to the factors that differentiate, clinically, between inadvertent injuries
and intentional ones (see Chapter 6.). In some cases, when direct observa-
tion is available, it is possible to state unequivocally that a specific conduct
caused the injury. For example, if a caregiver hits an elder on her upper
right arm and there is a bruise where there the elder was struck, causality
for the bruise is clear. However, if the elder also is anxious and scared,
under what circumstances can one conclude that the striking of the arm
caused these psychological consequences? Furthermore, if the elder has
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bruises elsewhere on her body, when might it be concluded that the same
caregiver striking her at other times caused these other bruises? As should
be apparent, the causal inference connecting conduct to consequences in
many instances necessitates a judgment on the part of the researcher. Thus,
for some studies, the researcher may have to specify an operational defini-
tion of causality and a process by which the determination of causality is
made.

The next item in the box deals with the evaluation of information from
the previous items in judging whether or not the combination of conduct
and harm constitutes mistreatment. This requires operational definitions of
the types of mistreatment against which the specific circumstances can be
assessed. The panel encourages researchers to be as specific as possible in
identifying which combinations of conduct and harm are being defined as
mistreatment for purposes of the study. It may be helpful to define the
category of mistreatment separately for (1) physical mistreatment, (2) sexual
mistreatment, (3) emotional mistreatment (including isolation), (4) finan-
cial exploitation, and (3) failure to provide needed care, including abandon-
ment.

As explained earlier, the panel recommends that researchers try to
avoid stand-alone, unmodified use of the terms “abuse” and “neglect”
because these terms require legal interpretations and community value judg-
ments that inevitably vary across states and localities. In addition, it should
be recognized that whether a case is found by the applicable authorities to
constitute abuse or neglect also depends on the purpose of the intervention
in a particular case and other aspects of the social context. In some situa-
tions, for example, the question being asked is whether an intervention or
treatment might be implemented to help the elder. In other situations,
however, a determination of abuse or neglect might lead to criminal pros-
ecution of the perpetrator. These determinations are all rooted in value
judgments made initially by the examining clinicians and subsequently by
public officials and courts. These judgments are themselves subject to
empirical study. In such investigations, what must be defined and mea-
sured are the variety of possible clinical, social, and legal responses that
might be made to particular cases. If this type of research were added to the
box, the question of interest would be “Was this combination of conduct
and harm characterized as ‘abuse’ or ‘neglect’ by the relevant decision-
makers?”

The sixth element in the box involves the operationalization and mea-
surement of factors that increase or decrease the likelihood of elder mis-
treatment. Measurement of risk and protective factors is as important as
measurement for mistreatment itself. Risk factors are factors that increase
the probability of mistreatment, while protective factors are ones that de-
crease its probability. Their measurement is critical from the public health



50 ELDER MISTREATMENT

point of view for several reasons. Their identification is crucial to the
detection of who is at risk for mistreatment so that preventive interventions
can be applied. As well, their identification promotes understanding of the
mechanisms leading to mistreatment. Because vulnerabilities associated
with aging (and with disabilities) are of special concern in the fields of elder
mistreatment and adult protective services, these risk factors require careful
attention. (Research on risk and protective factors is discussed in Chapter
S.)

The final element in the box relates to the outcomes and consequences
of mistreatment. Mistreatment has been associated with a series of conse-
quences and adverse outcomes. For example, mistreatment can cause physi-
cal and mental morbidity that is at times sustained. It can lead to serious
financial strain. As well, social isolation, loss of dignity, impaired quality
of life can result. Research on the consequences of mistreatment is critical
to understanding its individual and societal impact and to targeting and
assessing the benefit of interventions. (A theoretical model linking mis-
treatment to its outcomes is discussed in Chapter 3.)

With this overview in mind, the discussion now turns specifically to the
measurement of several of the elements involved in research on mistreat-
ment as identified in Box 2-2.

Older Person

If an age cutoff is to be used, then the operationalization and measure-
ment of who is an older person are straightforward and merit no further
discussion. If, however, the definition is broadened to include other groups
of vulnerable adults, operational definitions and specific measurement meth-
ods may be needed. For example, if the definition is broadened to include
“adults with developmental disabilities,” or “adults with mental illness,” or
“adults with physical disabilities,” then a definition of each of these terms is
necessary for research to go forward, as is a method of determining whether
a specific individual meets the definition. It seems fair to assume that
definitions and measurements for various types of disabilities exist in the
relevant fields and can be imported with appropriate modification to re-
search on elder mistreatment.

The panel favors specific definitions of disability if the population be-
ing studied is chosen on this basis, rather than use of a generic and vague
category of all “vulnerable adults.” Objective criteria of inclusion, such as
cognitive impairment or frailty or disability impairing locomotion, should
be used. However, if the study population is defined by age (e.g., everyone
over 18 or 40 or 55, etc)., then the elements of vulnerability can be defined
empirically according to the personal characteristics that emerge as risk
factors for mistreatment.
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Trust Relationship

A trust relationship is at the center of research in elder mistreatment. In
the simplest terms, such a relationship exists when one party is charged
with, or has assumed, the responsibility for caring for or protecting the
interests of the older person, or when the relationship (in its social context)
creates the expectation of care or protection. There are therefore at least
two participants in such a relationship, the elder and the person—or per-
sons—responsible for care or protection or expected to provide care or
protection for the elder. Such a relationship may arise formally or infor-
mally and may be voluntarily undertaken or imposed by operation of law
or social custom.

For example, the relationship may arise from a formal guardianship or
a durable power of attorney in which the trusted person agreed to serve in
that role in the event of the elder’s incapacitation. Even in the absence of
any formal designations, the relationship may arise out of kinship or friend-
ship or professional roles. For example, a relative, caregiver, or other
person may find himself or herself in the position of making health care or
living decisions for the elder without any formal agreement or designation.
Furthermore, someone may take on the responsibility to assist the older
person in financial matters, such as an accountant, financial adviser, or
friend with special knowledge in this area. Under certain circumstances,
the existence of a trust relationship may be predicated on the fact that the
other person is a health care professional who has taken on the care of the
elder, as would happen in a nursing home, assisted living, or hospital with
a nursing aide or licensed professional.

Different types of relationships may have different bearings on elder
mistreatment, depending on the type of mistreatment. The threshold of
involvement that constitutes a trust relationship may vary for physical
mistreatment, emotional mistreatment, financial exploitation, or failure to
provide needed care. For example, failure to provide needed care (neglect)
depends on the existence of a de facto caregiving relationship and therefore
would require a narrower range of relationships than the other categories
of mistreatment. For example, any family member would be in a trust
relationship for purposes of the basic expectation that they will not exploit
or harm the vulnerable elder person. However, a family relationship clearly
will not always amount to a relationship sufficient to give rise to a caregiver
obligation; this is why the panel has distinguished between these two con-
cepts and has defined trust relationships as a broad category that includes,
but is not limited to, caregivers.

In some circumstances, of course, existence of a trust relationship is
unambiguous and harm caused by the other person would always consti-
tute mistreatment. These include legal guardians and professionals who
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enter into formal professional relationships with an older person. The case
for a legal guardian should be obvious. Similarly, paid professionals,
whether they be clinicians, attorneys, financial advisers, or accountants,
enter into trust relationships by virtue of their professional activities. It
should be apparent that relationships with paid professionals in all health
care settings, such as hospitals, nursing homes, assisted living homes, adult
day care programs, and the like, enter into trust relationships when they
come into contact with older people. This includes not only licensed pro-
fessionals such as doctors or nurses but also personal care workers (nursing
aides), janitorial staff, escort staff, etc.

In other circumstances, whether a particular relationship amounts to a
trust relationship for purposes of elder mistreatment research may be un-
clear. In the first instance, researchers should make every effort to deter-
mine the point of view of the older person regarding their trust relation-
ships. In some situations, this may be determinative. However, in many
situations, the elder person’s point of view will not be ascertainable or will
be superseded by social conventions or legal duties. For example, the older
person may be suspicious of, and have no expectation of protection from, a
home health care aide who has assumed a caregiving obligation. Con-
versely, the older person may develop a trusting relationship with a door-
to-door vacuum cleaner salesman who, by law and social convention, bears
no obligation to protect the older person’s interests. Accordingly, applying
the concept ultimately requires objective assessment and judgment.

In sum, empirical knowledge is lacking about the kinds of trust rela-
tionships that older persons enter into, the other parties involved in these
relationships, the foundations of these relationships, and their association
with different types of mistreatment. Therefore, an early priority of re-
search in the field ought to be the conceptual and empirical development of
different operational definitions of trust relationships.

Conduct of the Other Person in the Trust Relationship

The relevant conduct of the other party that may be of interest includes
direct physical contact (hitting, pushing, shoving, etc.), verbal mistreatment
(yelling, threatening verbally, criticism, etc.), placing restrictions on the
older person (isolating to a room, unnecessary use of physical or chemical
restraints), social embarrassment (berating the elder in public), depriving
the older person of material possessions (restricting access to money, steal-
ing from the elder, etc.), not providing necessary care (e.g., not providing
medications, bathing infrequently, feeding a limited diet), and many more.
The challenge for researchers is to define the conduct with maximum pos-
sible specificity to facilitate analysis and interpretation. Whether any such
conduct amounts to mistreatment requires a value judgment based on con-



CONCEPTS, DEFINITIONS, AND GUIDELINES FOR MEASUREMENT 53

text. For example, restricting access to money may be entirely appropriate
conduct in caring for a person with dementia. (See further discussion of
this point in the section on “mistreatment” below.) As noted earlier in this
chapter, however, the most sensible strategy for research is to define the
category overinclusively (with reference to the expected definition of mis-
treatment) for purposes of data collection and measurement and to refine it
thereafter in analysis and interpretation.

Measurement of conduct is subject to a number of significant method-
ological limitations. Briefly, much of this conduct is not observed directly
and relies for its detection on report by the elder, by the other party in the
trust relationship—who may be the perpetrator of mistreatment— or by a
third party, such as a colleague or supervisor of the other party in an
institutional setting. Indeed, in the absence of direct observation, conduct
is harder to assess than harm, since it may not leave evidence in the form of
readily observable physical or emotional consequences, since it may be
forgotten by the elder if she is cognitively impaired, since the older person
may be reluctant to report the occurrence of such conduct, or since the
other person may not report it out of conflict of interest.

The investigator is faced with the difficult task of detecting a “latent
variable” requiring a research methodology that optimally employs several
modalities of assessment and takes repeated observation. As with assess-
ment of harm, there is a dearth of basic descriptive studies of conduct
involved and of measurement methods.

Harm

As already noted, mistreatment (under any consensus definition) will
include some types of conduct that have not actually caused harm—per-
haps because harm was not intended or because the conduct creates an
unacceptable risk of harm. However, many types of mistreatment do in-
volve actual injury or harm, most notably physical assault and financial
mistreatment (loss of property). To the extent that the definition includes
harm, the measure of harm must be operationalized and measured.

The importance of measuring harm varies according to the type of
research being conducted. For example, survey research and other studies
in nonclinical settings (or not using clinical or legal records) are likely to
focus mainly on the possible perpetrator’s conduct; the presence of harm is
likely to be ascertained on the basis of a few specific indicators (e.g., “Were
you hurt?” “Did you have to go to the hospital?” “Did you lose any
money?”) However, in the context of research in clinical settings, such as
identification of forensic markers for mistreatment, or development of im-
proved screening tools, the assessment of harm may be a particularly im-
portant element of the study.
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Pertinent types of harm to older persons include physical injury, emo-
tional injury, and financial harm. Physical harm is the most straightfor-
ward, since its presence typically can be assessed reliably through examina-
tion, through laboratory tests (e.g., X-rays), or upon forensic assessment.
Examples of physical harm include lacerations, burns, fractures, bruises,
malnutrition, and others (Dyer et al., in this volume). Similarly, financial
harm can typically be assessed reliably if access to the older person’s finan-
cial records is available. Emotional harm is more difficult to assess. This
may take on the form of mental distress and other psychological responses,
post-traumatic symptomatology (social withdrawal, reexperiencing trau-
matic events, trouble sleeping or eating, etc.), or the onset (at times recur-
rence) of a psychiatric disorder, such as major depression, post-traumatic
stress disorder, panic disorder, agoraphobia, among others. Measurement
of harm must be able to determine the presence or absence of different
consequences in the various domains above. Since many harms may not be
anticipated prior to the initiation of the research, the measurement method
must be general and flexible so as to detect a wide range of consequences
that may be specific to the specific elder-trust relationship, and to the
setting involved (home, hospital, long-term care etc.). The measurement
method must also evaluate temporal aspects of the consequences (onset,
frequency, duration) and quantify the severity of these consequences.

A key methodological issue in the measurement of consequences is that
some of the harms involved are not always accessible to direct measure-
ment. This is true for several reasons. First, in many cases, harms are
transient and remit by the time an assessment occurs, as in the case of a
bruise or a laceration. Second, many older persons who are mistreated are
cognitively impaired and cannot recall past harms. Third, many older
people are reluctant to report conduct of others who may have harmed
them or that may constitute mistreatment out of embarrassment or for
other reasons. Fourth, often the only other source of information about
past harms may be the other person in the trust relationship, who has a
conflict of interest regarding disclosure of the harm. Therefore, the best a
researcher can do, as is customary when latent variables are being investi-
gated, is to employ methods of assessment that are multimodal (e.g., self-
report, observer report, data review, direct examination, laboratory stud-
ies, forensic assessment) and that are repeated with sufficient frequency to
minimize the likelihood that relevant consequences are missed. The corol-
lary to this is that measurement methods should include checks and bal-
ances so that false positives are minimized as well.

In general, methods to assess the presence or absence of physical injury,
emotional disturbance, or financial injury are available and have been
adapted to the elder mistreatment context. These methods generally are
able to evaluate the presence or absence of injury (harm) and are also able
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to approach its temporal aspects and severity. The vast majority of mea-
sures have focused on the determination of whether elder mistreatment has
occurred using a wide range of methods and definitions. Many studies have
assessed the occurrence of mistreatment by review of protective agency
records, study of sentinel reports (reports of professionals serving older
adults), or criminal justice system statistics. These have used typically
unstandardized or vague definitions of abuse and neglect, many based on
the wording of state statutes, and have significant methodological weak-
ness.

A few researchers have tackled the problem directly, but they have used
definitions or measures that have varied from study to study. In some
cases, methods have been developed to assess the occurrence of elder abuse
using telephone or in-person interviews of family members or proxies or
direct assessments of samples of older adults. However, there is a dearth of
such measures, and most existing measures have had limited assessment of
their measurement characteristics, reliability, or validity. Furthermore, the
measures used have almost always been direct adaptations of measures
intended for other purposes or for other settings (e.g., the Conflict Tactics
Scale was intended to measure interpersonal violence for married couples
and was modified by Pillemer and Finkelhor to assess abuse of older people
by their caregivers). As well, existing measures are inadequately differenti-
ated or specialized. They do not, for example, distinguish clearly the types
of harm they are measuring (physical, emotional, etc.) or differentiate the
measures according to whether they are intended to screen for harm, define
its occurrence, Oor measure its severity.

The elder mistreatment field is lacking in descriptive methodological
research on how to measure consequences that are related to mistreatment.
As Dyer et al. (this volume) note, no studies have carefully described the
different types of harms that mistreated older persons may suffer, the inter-
relationship of the different harms (e.g., relationship of physical to emo-
tional to financial), the severity of harms, their characteristics, and their
clinical course. In addition, few studies have compared different approaches
to the measurement of harms. The greatest gap relates to psychological
consequences of elder mistreatment. This sort of information is key to the
ability to develop measures that are methodologically sound. Basic meth-
odological research should also be an early priority in the field.

Mistreatment

Whether certain facts, collected using the methods discussed so far in
this chapter, constitute mistreatment is a matter of definition and judgment.
The researcher’s main goal should be to make the process as transparent as
possible. The facts, collected as above, must be assessed against an a priori
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TABLE 2-1 Cross-Tabulation of Conducts and Harms

Illustrative Conduct by Other Party

Failed to Gave Wrong
Harm to None or Hit  Pushed Feed a Medication Locked
Older Person Unknown Once Downstairs Meal Dose in Room

None

Bruise

Fracture

Depression

Dehydration

Hospital
admission

NOTE: Intersecting sets may or may not constitute mistreatment depending on the definition
used in the study.

definition. (The panel’s preferred definition is set forth above.) Much of
the time, the facts fit the definition with little doubt. In other cases, whether
the facts should be characterized as mistreatment requires judgment. Thus
the researcher must specify a process for making this determination.

This process works best if it has at least two characteristics. The first is
a set of rules or guidelines specifying whether anticipated combinations of
circumstances and conduct will constitute one form or another of mistreat-
ment if detected in the field. A different cross-tabulation of conducts and
harms is necessary for each type of mistreatment. This is illustrated in
Table 2-1.

This approach illustrates several issues. While it is not possible to
anticipate all combinations of conduct and harms that could be encoun-
tered, prior consideration of the types of issues that will come up in the
course of the research will help standardize decisions in the conduct of the
study. Also, the frequency of harms and conducts must be taken into
account in the table. For example, a single instance of pushing an older
person down the stairs may constitute mistreatment regardless of whether
an injury occurs, whereas forgetting to feed her a meal now and then may
not. Furthermore, the absence of both specific conduct and specific harms
may, under certain circumstances, constitute mistreatment.

For example, as already mentioned, specific harms that could be due
only to mistreatment (such as certain types of fractures) might be classified
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as mistreatment even if the relevant conduct were not detected. But con-
duct that has not resulted in any apparent harm may also at times be
properly characterized as mistreatment. If a trusted person attempts to
push an older p